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ABSTRACT
DEVELOPMENT OF A RELIABLE AND VALID DIAGNOSTIC 
ASSESSMENT INSTRUMENT FOR MIGRAINE AND 
MUSCLE-CONTRACT I ON HEADACHES
Stanford Wayne Granberry 
Louisiana State U n iv e r s i t y ,  Ph.D.,  1985
The r e l i a b i l i t y  and v a l i d i t y  o f a headache ques t ionna i re ,  
designed as a d iagnos t ic  ins t rument ,  were in ve s t ig a te d .  The quest ion ­
naire  was administered to 117 headache su f fe re rs  in  in d iv id u a l  
in te rv ie w ^ .  Fol lowing a 2 week i n te r v a l  the same quest ionna ire  
was readmin istered to 65 o f  these sub jec ts .  A l l  subjects were 
independently  diagnosed by a board c e r t i f i e d  neu ro lo g is t  and an 
advanced graduate student in  c l i n i c a l  psychology using the Ad 
Hoc Committee's (1962) c r i t e r i a .  The categor ies  o f  headache i n v e s t i ­
gated were: musc le -con trac t ion  headache (N=38), combined headache
(N=28), c la s s ic  migra ine (N=19) and common migra ine (N=32).
A f a c to r  ana lys is  o f the quest ionna i re  data was performed 
using a varimax p r e ro ta t io n  fo l lowed by a promax r o ta t i o n .  Nine 
fa c to rs  were re ta ined using the scree te s t  as a c r i t e r i o n .  D i s t i n c t  
c la s s ic  and common migra ine fa c to rs  were der ived. Two fa c to rs  
concerning muscl e -co n t ra c t io n  headache were also der ived. The 
remaining fa c to rs  concerned dura t ion  o f  headache, t r i g g e r s  o f  headache 
and loca t io n  o f  head pain.
1
2Using the fa c to rs  as sca les ,  t e s t - r e t e s t  and c o e f f i c i e n t  alphas 
were computed f o r  each sca le .  Four o f  the scales had a t e s t - r e t e s t  
r e l i a b i l i t y  c o e f f i c i e n t  o f  .80 or g rea te r .  In a d d i t i o n ,  two 
scales were found to have t e s t - r e t e s t  c o e f f i c i e n t s  o f  .71 and 
.76. C o e f f i c ie n t  alphas f o r  the scales ranged from .45 to  . 8 6 . 
Six o f  the scales had alphas of .63 or g rea te r .  Two standard 
d isc r im in a n t  ana lys is  using a 30% hold out sample were performed. 
The f i r s t  d is c r im in a n t  ana lys is  included a l l  fou r  headache groups. 
Results o f the f i r s t  d is c r im in a n t  analys is  ind ica ted  the ra te  
of co r rec t  c l a s s i f i c a t i o n  f o r  the hold out sample exceeded propor­
t i o n a l  and maximum chance c r i t e r i a  f o r  a l l  fou r  groups. I t  was 
hypothesized tha t  the Combined Headache group may have reduced 
the ove ra l l  ra te  o f  c o r re c t  c l a s s i f i c a t i o n  in the f i r s t  d is c r im in a n t  
a na lys is .  Hence, a second standard d isc r im ina n t  ana lys is  was 
performed using three o f  the headache groups (C lass ic  Migra ine, 
Common Migraine and Muscle-Contract ion Headache). Results o f  the 
second d is c r im in a n t  ana lys is  ind ica ted  the ra te  o f  c o r re c t  c l a s s i f i ­
ca t ion  f o r  sub jects  in the hold out sample exceeded p ropor t iona l  
and maximum chance c r i t e r i a .  The ra te  o f c o r re c t  c l a s s i f i c a t i o n  
f o r  musc le -con trac t ion  headache subjects  was found to be h ighes t ,  
w ith  100% of  subjects  c o r r e c t l y  assigned.
Results of the f a c t o r  ana lys is  in the present study were 
contrasted with  previous fa c to r  a n a ly t i c  s tud ies .  The r e l i a b i l i t y  
and v a l i d i t y  o f the ques t ionna ire  as a d iagnos t ic  inst rument were 
reviewed and discussed. Recommendations f o r  fu tu re  research were 
made.
INTRODUCTION
In the past t h i r t y  years numerous in v e s t ig a to rs  have reported 
the use o f quest ionna ires  in headache research. Headache quest ion ­
na ires have been used to  c o l l e c t  ep idemio log ica l  data, i n ve s t ig a te  
symptom fea tures  o f  headache, and to achieve a d i f f e r e n t i a l  diagnosis 
o f  headache. In genera l ,  the quest ionna ires  reported in the 
headache l i t e r a t u r e  have been s im i l a r  in content and design. However, 
at present,  there is no standard or w ide ly  accepted headache 
quest ionna ire  reported in  the l i t e r a t u r e .  Moreover, there is 
an absence o f  thorough psychometr ic data on the headache quest ion ­
naires repor ted in the l i t e r a t u r e .
The purpose of the present study was to develop a r e l i a b le  
and v a l i d  headache quest ionna ire  to achieve a d i f f e r e n t i a l  d iagnosis 
o f fou r  types o f headache: c la s s ic  and common migra ine,  muscle-
co n t ra c t ion  headache, and combined migraine musc le -con trac t ion  head­
ache .
The fo l lo w in g  i n t ro d u c t io n  provides in fo rmat ion  about the d iag ­
nosis o f headache, the symptom fea tures o f  the fo u r  types o f 
headache c i te d  above and headache ques t ionna i res .  The review 
o f  headache quest ionna ires  discusses the various a p p l i c a t io n s ,  design 
and psychometr ic p rope r t ies  o f  rep resen ta t ive  headache quest ion ­
na ires .  F i n a l l y ,  the problem f o r  study is  def ined.
Dignosis of Headache
A cornerstone o f  v iab le  headache research and treatment is 
the accurate d iagnosis o f headache. However, review of the headache
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l i t e r a t u r e  reveals cons iderable d i f fe re nce s  in  the d iagnos t ic  c r i t e ­
r ia  employed across headache s tud ies .  D i f f e r e n t  in v e s t ig a to rs  
have tended to emphasize d i f f e r e n t  c r i t e r i a  in the c l a s s i f i c a t i o n  
of headache. Moreover, headache in v e s t ig a to rs  in  some instances 
have f a i l e d  to repor t  d iagnos t ic  c r i t e r i a  or have reported the 
use o f  d i f f e r e n t  c l a s s i f i c a t i o n  systems across s tud ies .
Nonetheless, a common element is present in  the d i f f e r e n t  
approaches to the c l a s s i f i c a t i o n  o f headache reported in the l i t e r a ­
tu re .  In genera l ,  the diagnosis o f  headache has been estab l ished 
by determining the presence or absence o f  ce r ta in  key symptoms, 
g e ne ra l ly  regarded as the c la s s ic  featu res o f the various types 
o f headache.
The various headache c l a s s i f i c a t i o n  systems reported in the 
l i t e r a t u r e  have been anchored to the symptom fea tures o f  the 
headache d isorder  (Ad Hoc Committee, 1962; Cohen & McArthur, 1981; 
Daless io , 1979; V a lq u is t ,  1955). Headache c l a s s i f i c a t i o n  systems 
have ranged from wel l  de l inea ted ,  d isc re te  d e sc r ip t io n s  of headache 
(Ad Hoc Committee, 1962) to more generic groupings of headache 
d isorders  (Daless io , 1979).
The d iagnost ic  system proposed by the Ad Hoc Committee on 
Neurological Diseases and Bl indness (1962) cons is ts  o f  15 d i s t i n c t  
ca tegories o f  headache (Appendix A). According to the committee 
the development o f t h i s  d iagnos t ic  system was based upon "experimental  
and c l i n i c a l  data together  w ith  reasonable in fe rence"  ( p . 445). 
For each type of headache the committee described i d io s y n c ra t i c  
symptom patterns to a s s is t  the p r a c t i t i o n e r  or researcher in  d i f f e r ­
e n t ia l  diagnosis and hence treatment o f the p a r t i c u l a r  d is o rd e r ( s ) .
Among the types o f  headache de l inea ted  in the Ad Hoc Committee 
system, the most p reva len t  types o f  headache are c la ss ic  and 
common m igra ine ,  muscl e -co n t ra c t io n  headache (tens ion headache) and 
combined migra ine m usc le -con t rac t ion  headache (combined headache).
The headache c l a s s i f i c a t i o n  system proposed by Dalessio (1979) 
(Appendix B) cons is ts  o f  three broad categor ies  of headache: vascu la r ,  
m u sc le -co n t ra c t io n , and t r a c t i o n  and inf lammatory. Under each 
of the general headings l i s t e d  in  Appendix B, Dalessio (1979) 
has included headache types p re v io u s ly  de l ineated in the Ad Hoc 
Committee's (1962) c l a s s i f i c a t i o n  system as wel l  as headache mimicing 
d isorders to be ru led out.  According to Dalessio (1979) each 
o f the categories o f  headache are def ined by a common fea tu re .  
The vascu lar category is  character ized  by a tendency to vascu lar  
d i l a t i o n .  The musc le -con trac t ion  category is character ized  by 
muscle tension which re s u l t s  in headache. The t r a c t i o n  and in f la m ­
matory category has as i t s  basis "organic disease of the s k u l l ,  
or i t ' s  components, in c lu d in g  the b ra in ,  meninges, a r t e r i e s ,  v iens,  
eyes, ears, te e th ,  nose and paranasal sinuses" (p. 6 ).
At present,  the most w ide ly  accepted headache c l a s s i f i c a t i o n  
system is the d iagnos t ic  system proposed by the Ad Hoc Committee 
(1962) (Diamond & Daless io , 1978; Thompson, 1982; Z i e g l e r , 1979). 
The Ad Hoc Committee's c l a s s i f i c a t i o n  system has not been a l te red  
or amended from i t ' s  proposed format o f 1962. However, the Ad 
Hoc Committee's (1962) system has been c r i t i c i z e d  f o r  several 
d e f i c ie n c ie s .  In a recent study Granberry, Wi l l iamson, P r a t t ,  
Hutchinson and M ongu i l lo t  (1980) found tha t  d i s t i n c t  subcategories 
of headache s u f fe re rs  ex is ted  w i th in  the c la s s ic  and common m ig ra in e ,
6m usc le -con t rac t ion  headache and combined headache ca tegor ies .  I t  
was concluded by Granberry e t  a]_. (1980) th a t  the Ad Hoc Committee's 
(1962) system a r t i f i c i a l l y  forced headache su f fe re rs  in to  d iagnost ic  
ca tegories which did not accu ra te ly  def ine the p a r t i c u l a r  headache 
d iso rde r .  Other in v e s t ig a to rs  (Cohen & McArthur, 1981; Weatherford, 
1980) have c r i t i c i z e d  the Ad Hoc Committee's (1962) system fo r  
inadequate s p e c i f i c i t y  o f  d iagnos t ic  c r i t e r i a  to a l low adequate 
assessment o f r e l i a b i l i t y  and v a l i d i t y .  In a d d i t i o n ,  Bakal and 
Kaganov (1979) have c r i t i c i z e d  the ca tegor iz ing  o f headache su f fe re rs  
according to  d i s t i n c t  groups o f  migraine and muscl e -co n t ra c t io n  
headache. Bakal and Kaganov (1979) have proposed a psychobio log ical  
model o f  headache which emphasizes q u a n t i t a t i v e  ra the r  than q u a l i t a ­
t i v e  d i f fe rences  in vascular  and nonvascular headache.
However, despi te  the various c r i t i c i s m s  o f the Ad Hoc Committee's 
(1962) system i t  remains as the g e ne ra l ly  accepted d iagnost ic  
system (Thompson, 1982).
As noted above, headache in v e s t ig a to rs  have emphasized d i f f e r e n t  
d iagnos t ic  c r i t e r i a  f o r  i n c lu s io n  o f headache subjects  in research. 
For example, in  the migraine l i t e r a t u r e  Wol f f  (1963) emphasized 
tenderness and edema of the sca lp , whi le  Whi t ty  (1968) stressed 
p u l s a t i l e  pa in , nausea, v isua l  d is tu rbance and fa m i ly  h i s t o r y  o f 
migra ine. By c o n t ra s t ,  O s t f i e ld  (1962) emphasized response to 
ergotamine, fa m i ly  h i s t o r y  o f  headache, nausea and u n i l a t e r a l  pu lsa­
t i l e  pain. Gainer (1979) emphasized u n i l a t e r a l  onset and photophobia, 
sonophobia and s e n s i t i v i t y  to movement.
A recent review of headache treatment stud ies by Thompson 
(1982) f u r t h e r  de l inea tes  the in co n s is ta n t  a p p l i c a t io n  o f  d iagnos t ic
7c r i t e r a .  In a review of 50 headache s tud ies publ ished since 
1970, Thompson (1982) found th a t  s l i g h t l y  over h a l f  f a i l e d  to 
repo r t  any d iagnos t ic  c r i t e r i a .  According to Thompson (1982), 
th i s  is  not a d e f i c ie n c y  in the Ad Hoc Committee's c l a s s i f i c a t i o n  
system but ,  ra th e r ,  a d e f ic ie n c y  in the a p p l i c a t io n  of the Ad 
Hoc Committee's (1962) system. Therefo re , a more cons is ten t  approach 
to the c l a s s i f i c a t i o n  o f headache subjects would f a c i l i t a t e  comparison 
o f r e su l t s  across s tud ies .  The fo l lo w in g  sect ion presents a 
discussion of the symptom featu res of c la s s ic  and common m igra ine, 
tension headache and combined headache. In a d d i t i o n ,  the d iagnosis 
o f these fo u r  types o f headache is  discussed in regard to symptom 
fe a tu r e s .
Migraine
From 8 to 12 m i l l i o n  Americans are reported to s u f fe r  from 
migraine (Diamond & Daless io , 1978). Three ep idemio log ica l  surveys 
of headache s u f fe re rs  conducted in Great B r i t a i n ,  revealed tha t  
157 to 207 o f men and 232 to 29" o f women were a f f l i c t e d  by 
migraine (Waters & O'Connor, 1975). The c la s s ic  migraine is 
repor ted to account f o r  102 of  those a f f l i c t e d  by migra ine whi le  
common migra ine is reported to  account f o r  852 (Adams, Feuerste in 
& Fowler, 1980; Friedman, 1973).
I t  is g e ne ra l ly  repor ted th a t  women are a f f l i c t e d  by migraine 
more o ften  than men (Diamond & Daless io , 1978). However, data 
concerning th i s  conclusion are mixed. Based on a review o f 13 
stud ies inc lud ing  over 3,000 cases, Wilson (1943) found th a t  women 
accounted fo r  71.62 o f migraine cases. Selby and Lance (1960)
reported women accounted f o r  607 o f 500 migraine pa t ien ts  inc luded 
in t h e i r  study. However, Z e ig le r ,  Hassanein and Hassanein (1972) 
reported no sex d i f fe re nce s  in  t h e i r  study of 289 migra ine p a t ie n ts .  
A review by Adams et _al_. (1980) concluded th a t  a d d i t io n a l  in fo rmat ion  
is required in t h i s  area before d e f i n i t i v e  conclus ions can be 
made.
Migraine may begin in  e a r ly  chi ldhood or middle age. I t  
most f r e q u e n t ly  appears during the second decade o f l i f e  (Diamond 
& Daless io , 1978; Hinsie & Campbell, 1970; O s t f i e l d ,  1963). The 
frequency o f migra ine u s u a l l y  begins to decrease by the t h i r d  
decade and cont inues to decrease w ith  age (Lance, Curran & Anthony, 
1965; Waters, 1971). Two to fou r  a ttacks per month are g e ne ra l ly  
repor ted by most ser ious cases o f  migraine (Diamond & Daless io , 
1978; Hins ie & Campbel1, 1970). However, b io lo g ic a l  and psychological 
va r iab les  can in f luence  the frequency of headaches, e . g . ,  pregnancy 
o f ten  reduces the frequency of migra ine.
Approximate ly  707 o f  su f fe re rs  have a p o s i t i v e  fa m i l y  h is t o r y  
o f migra ine (Diamond & Daless io , 1978). According to Hinsie 
and Campbell (1970) from 507 to  807 o f migraine s u f fe re rs  "have 
a d i r e c t l y  homologous h e re d i ty ;  the mother to daughter transmiss ion 
is the most common, mother to son is  the next most common" (p. 
472).
Symptoms
Migraine is g e n e ra l ly  described as a re c u r re n t ,  ep iso d ic ,  
or paroxysmal d iso rde r  t y p i f i e d  by in tense ,  p u l s a t i l e  pain which 
is u n i l a t e r a l  at  onset and occurs in the temporal,  o r b i t a l ,  supra-
o r b i t a l  or o c c ip i t a l  a re a (s ) .  Migraine a ttacks are o f ten associated 
with  nausea and emesis. In some cases the a t tack  is preceded 
by sensory, motor and mood dis turbance (Ad Hoc Committee, 1952; 
Wol f f  & W o l f f ,  1953). For example, p r i o r  to a migraine a t tack  
some su f fe re rs  rep o r t  fe e l in g  tense, i r a s c i b l e ,  apa the t ic  or care f ree.  
Fol lowing an a t tack  some s u f fe re rs  repor t  tenderness o f  pain s i te s  
dur ing the headache. Mood sta tes a f t e r  an a t tack  may also vary. 
Feel ings may range from especial  heal th  to depression (Wo l f f  &
W o l f f ,  1953).
The d is t in g u is h in g  fea tures  o f the c la s s ic  migraine are reported 
to be the occurrence o f prodromal symptoms and u n i l a t e r a l  p u l s a t i l e  
pain (Adams, e t aj_., 1980; Ad Hoc Committee, 1962). However,
in some cases the p u l s a t i l e  pain may abate and become constant 
or nonthrobbing. In some rare instances pu lsa t ing  pain may not 
occur (Diamond & Daless io , 1978; Kunckle, 1963). The frequency 
and s e v e r i t y  o f  prodromes has been l inked  to the s e v e r i t y  of
the migra ine a t tack  (Waters & O'Connor, 1971).
Visual phenomena such as scotomata ( b l i n d  spots in the v isua l  
f i e l d )  te ichops ia  (a temporary v isua l  sensat ion o f  l i g h t s  or sparks) 
are f re q u e n t ly  reported prodromes . Vi sua 1 and audi t o r y  h a l l  uci nat i  ons 
may also occur;  f o r  example, the A l ice  in Wonderland Syndrome 
has been named fo r  Lewis C a r r o l l ' s  d is t o r te d  percept ion o f A l ice  
during a migra ine a t tack  (Diamond & Daless io , 1978).
The d is t in g u is h in g  fea tures  o f  the common migraine are reported 
to be the lack o f  prodromes and a more frequent b i l a t e r a l  onset 
of pain (Ad Hoc Committee, 1962). In a d d i t i o n ,  the common migraine 
is g e ne ra l ly  repor ted to be o f longer dura t ion  than the c la s s ic
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migra ine,  l a s t in g  f o r  approximately  one day. The pr imary  non-headache 
symptoms associated w ith  the common migraine are nausea and emesis. 
According to Selby and Lance (1960) these c r i t e r i a  f o r  d i s t in g u is h in g
c la s s ic  from common migra ine are not by any means conc lus ive.
Selby and Lance (1960) found considerable over lap between hemicrania 
( u n i l a t e r a l  headache) and holocran ia  (headache in v o lv in g  e n t i r e  
head) in  associated symptoms. They also reported overlap in
the occurrence of prodromes, nausea, emesis, and impairment in 
consciousness and motor func t ions  w ith  both types o f headaches.
Muscle-Contraction Headache
The musc le -contrac t ion  headache is noted to occur more o ften 
than any other  type of headache l i s t e d  by the Ad Hoc Committee
(1962) (Holroyd, Andrasik & Westbrook, 1977). In f a c t ,  Kashiwagi, 
McClure and Wetzel (1972) reported tha t  muscl e -c o n t ra c t io n  headache 
alone accounts fo r  40 percent of a l l  headaches.
Although both sexes s u f fe r  from musc le -con trac t ion  headache, 
women are a f f l i c t e d  about twice as o ften as men (Diamond & Daless io, 
1978; Z e ig le r ,  Hassanein & Hassanein, 1972). A tendency toward 
a p o s i t i v e  fa m i ly  h i s t o r y  has been noted. For example, Friedman 
( 1954) reported tha t  based upon his survey o f 1 ,000  muscl e - c o n t ra c t i  on 
headache p a t ie n ts ,  40 reported a fa m i ly  h i s t o r y  f o r  muscle- 
con t rac t ion  headache. However, un l ike  migraine many researchers 
have a t t r i b u t e d  musc le -contrac t ion  headache to model ing or lea rn ing  
fa c to rs  ra the r  than a genet ic  p re d is p o s i t io n  (Diamond & Daless io ,
1978). For example, Epstein and C in c i r i p i n i  (1980) have suggested 
a behavioral  hypothesis o f  the a c q u is i t i o n  of musc le -con trac t ion
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headache.
Symptoms
Musc le -contrac t ion  (or tens ion)  headache is  character ized  by 
steady, n o npu lsa t i le  pain. Attacks are gradual in onset and 
g e ne ra l ly  occur b i l a t e r a l l y  in the su bocc ip i ta l  reg ion. A commonly 
described fea tu re  o f  the a t tack  is  a sensat ion o f  band- l ike  t igh tness  
or pressure (Ad Hoc Committee, 1962). Wol f f  and Wol f f  (1953) 
described the a t tack  as "a s t i f f n e s s  or soreness ra d ia t in g  up
over the back o f  the head from the neck, or a fe e l in g  as though
a t i g h t  band were e n c i r c l i n g  the head" (p. 108).
I f  the a t tack  is  o f  long d u ra t io n ,  the pain may genera l ize
to the neck, face and scalp. Frequently during the a t tack  the
scalp may become hyper -se n s i t ive  to even s l i g h t  pressure such 
as combing o f the h a i r  or wearing o f  a hat (Ad Hoc Committee,
1962; Tunis & W o l f f ,  1954). The in d iv id u a l  who su f fe rs  from 
mi ld  t r a n s ie n t  tension headaches is  not included in  t h i s  category.
They are r a r e l y  seen by p r a c t i t i o n e r s  since adequate r e l i e f  is
obtained through ove r - the-coun te r  medicat ions (Diamond & Daless io, 
1978; Tunis & W o l f f ,  1954).
During the headache a t tack  i f  pressure is  appl ied to pa in fu l  
muscles, the s u f fe re r  may experience t i n n i t u s ,  v e r t i g o ,  and lacr ima-  
t i o n ,  or in some cases the symptoms may occur spontaneously (Tunis 
& W o l f f ,  1954). The a t tacks are a lso f r e q u e n t ly  associated with 
fee l ings  o f " tens ion ,  f a t ig u e  and depression" (Tunis & W o l f f , 1954). 
Lance and Anthony (1964) reported depressive symptoms were present 
in 32 of 98 pa t ien ts  in t h e i r  study. Sleep d is tu rbances,  e i t h e r
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d i f f i c u l t y  f a l l i n g  asleep or e a r ly  awakening have been commonly 
noted (Tunis & W o l f f ,  1954). Unl ike the migra ineur  the muscle- 
con t rac t ion  headache s u f fe r e r  does not obta in  r e l i e f  from headache 
during pregnancy, fo l lo w in g  an operat ion or a serious i l l n e s s  
(Graham, 1962).
Combined Headache
The combined headache, a lso re fe r red  to as the mixed headache 
(Lance, Fine & Curran, 9163), is  a hybr id  d iso rder  of the muscle- 
con t ra c t ion  headache and the migra ine headache. The Ad Hoc Committee 
(1962) described i t  as a "combinat ion o f vascular  headache of 
the migraine type and musc le -contrac t ion  headache predominant ly  
coex is t ing  in an a t tack "  (p. 718).
According to Lance, Fine and Curran (1963) t h i s  type of 
headache is  charac ter ized  by a tendency to d a i l y  muscl e -co n t rac t io n  
headache w ith  p e r io d ic  migra ine a t tacks .  Nausea with  or w i thou t  
emesis, u n i l a t e r a l  pa in , sw e l l ing  o f  the scalp vessels are commonly 
noted symptoms (Lance, Fine & Curran, 1963). I t  is g e ne ra l ly  
noted tha t  the p a t ie n t  can d is t in g u is h  c l e a r l y  between the two 
types of a ttacks (Lance & Curran, 1964).
Diagnosis
One of the most impor tant fa c to rs  in  achieving a d i f f e r e n t i a l  
diagnosis o f  headache is  a care fu l  assessment o f the present ing 
symptoms of the headache s u f fe r e r  (Diamond & Daless io , 1978; Friedman,
1979). Headache symptom data are t y p i c a l l y  co l le c te d  by in te rv ie w .  
In recent years headache assessment has also been conducted via
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computer ass is ted  in te rv ie w s .  The l a t t e r  procedure w i l l  be discussed 
l a t e r  in  the i n t r o d u c t i o n .  Assessment o f the headache p a t ie n t  
should examine the fo l lo w in g  symptom dimensions: ( 1 ) the type
of pain experienced dur ing the a t tack  ( 2 ) l o ca t io n  o f  head pain 
(3) du ra t ion  o f  the headache a t tack  (4) presence o f  prodromal 
symptoms (5) g a s t r o in te s t i n a l  symptoms associated w i th  the headache 
a t tack  ( 6 ) presence o f a n c i l l a r y  symptoms p r i o r  to and during 
the a t tack  (7) response of the headache to medicat ion ( 8 ) the 
d i s t i n c t i o n  o f  the presence of more than one type o f headache
d iso rd e r .
Headache Questionnaires
Numerous in v e s t ig a to rs  have reported the use o f  quest ionna ires  
in  headache research. Quest ionnaires have been employed in  i n v e s t i ­
gat ions of common m igra ine,  c la s s ic  m igra ine,  muse 1e - c o n t r a c t i o n , 
mixed headache and in some instances pos t - t raum at ic  and c lu s te r
headache. In the m a jo r i t y  o f  stud ies headache quest ionna ires
have been i n d i v i d u a l l y  adminis tered inst ruments , w h i le ,  in a few 
i n v e s t ig a t io n s  headache quest ionna ires  have been administered in 
computer ass is ted  in te rv iew s .
In genera l ,  the headache quest ionna ires  reported in  the l i t e r a ­
tu re  have been s im i la r  in content.  For example, a m a jo r i t y  o f 
the headache quest ionna ires  have included items to a l low data 
c o l l e c t i o n  on b iog ra p h ic ,  demographic, soc ia l  and medical h i s t o r y ,  
as wel l  as, s p e c i f i c  headache symptom in fo rm a t ion .  However, in 
the m a jo r i t y  o f  studies the headache quest ionna ires  have been 
e i t h e r  constructed fo r  the p a r t i c u l a r  study or adapted from previous
14
research. Hence, the headache quest ionna ires  d i f f e r  from study 
to study in  the content and sca l ing  o f the inst rument i tems. 
At present,  r e l a t i v e l y  few stud ies have repor ted data on quest ionna i re  
r e l i a b i l i t y  and v a l i d i t y .  Therefo re, no standard or w ide ly  accepted 
headache ques t ionna ire  is  repor ted in  the 1 i t e r a t u r e  and fu r thermore,  
a conspicuous lack  o f  thorough psychometr ic data e x is ts  f o r  headache 
quest i  onnai r e s .
The fo l lo w in g  sect ion reviews the l i t e r a t u r e  on headache ques­
t i o n n a i re s .  The var ious a p p l i c a t io n s  o f headache quest ionna ires  
are reviewed and discussed. In a d d i t i o n ,  the format and content 
o f  rep resen ta t ive  ques t ionna ires  is  a lso reviewed along w ith  a 
discuss ion o f r e l i a b i l i t y  and v a l i d i t y  problems w ith  these various 
inst ruments . F i n a l l y ,  the problem addressed by t h i s  research 
proposal is s ta ted.
Research Applications of Headache Questionnaires
A review o f  the l i t e r a t u r e  reveals the fo l lo w in g  a p p l i c a t io n s  
of quest ionna ires  in  headache research:
1 . to c o l l e c t  ep idemio log ica l  data on the prevalence o f  headache,
2 . c o r r e la t i o n  o f headache w i th  o ther  physical d iso rde rs ,
3. to c o l l e c t  data on symptom c h a r a c t e r i s t i c s  of the various
headache d iso rde rs ,
4. to repo r t  symptom data on subjects  in treatment outcome s tud ies ,
5. to in ve s t ig a te  the d iagnos t ic  u t i l i t y  o f headache ques t ion ­
na i res .
In a d d i t io n  to the above a p p l i c a t io n s ,  several recent studies 
have conducted fa c to r  and c l u s t e r  analyses o f headache symptoms
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and inves t iga ted  the v i a b i l i t y  o f  the cu r ren t  d iagnos t ic  system 
f o r  the c l a s s i f i c a t i o n  o f  headache. In the sect ions below each 
of these areas o f  i n v e s t ig a t i o n  is reviewed and discussed.
Investigations of Epidemiology and Correlation With Other Physical 
Disorders
During the past 30 years, quest ionna ires  have f re q u e n t ly  been 
employed to in v e s t ig a te  the prevalence o f  headache and the c o r re la t i o n  
of headache with  other d iso rde rs .  A summary o f these studies 
is presented in  Table 1. As shown in Table 1, survey studies 
on the prevalence o f  headache have been conducted on such var ied 
popula t ions as hosp i ta l  s t a f f  (Manzoni, Campari, Terzano, Moret t i  
& F a n t i ,  1980; Ogden, 1952), community members (Markush, Karp, 
Heijman & 0 1 Fa 11 on, 1975; Waters & O'Connor, 1971) and fa c to r y
workers (Chi ldes & Sweetnam, 1961).
In a d d i t i o n ,  in v e s t ig a to rs  have examined such dimensions as 
the prevalence o f  headache in males (Ekbom, 1978), females (Markush 
et al . ,  1975 ; Waters & O'Connor, 1971), ch i ld re n  (Duebner, 1977 ; 
S i lanpaa,  1983; S i lanpaa,  1976) and adu l ts  (S t ie n e r ,  Guha, Capildeo
& Rose, 1980).
The m a jo r i t y  o f  the s tud ies shown in  Table 1 have inves t iga ted  
the prevalence o f  vascular  (migra ine)  and nonvascular headache 
( tens ion)  whi le  several have inve s t ig a te d  on ly  vascular  headache.
In a d d i t i o n ,  the stud ies l i s t e d  in  Table 1 have inves t iga ted  
poss ib le  re la t io n s h ip s  between headache and a l l e r g ie s  (Ogden, 1952; 
Z e ig le r ,  Hassanein & Couch, 1977) and a p o s i t i v e  fa m i ly  h s i t o r y  
of headache (Chi ldes & Sweetnam, 1961; Duebner, 1977; S t iener
TABLE 1
SUMMARY OF EPIDEMIOLOGICAL RESEARCH 
EMPLOYING HEADACHE QUESTIONNAIRE
Inves t i  gator Populat ion Number
of
Subjects
Purpose of 
Study
Psychometric 
Data ori Ques­
t io n n a i re  Re­
l i a b i l i t y  
V a l i d i t y
Type of 
Headache
1. Ogden (1952)
Chi ldes & 
Sweetnam 
(1961) .
hospi ta l  s t a f f ,  4,634
medical and 
nursing students,  
community members
fa c to ry  employees 1,607
survey study on headache 
symptoms, prevalence and 
c o r re la t io n  of headache 
w ith  a l l e rg ie s
inves t iga ted  headache 
symptoms, fam i ly  h is t o r y  
of headache, and sex 
r a t i o  o f  headache
not reported
not reported
vascular 
and non- 
vascular
migraine
3. Waters & 
0 1 Connor 
(1971)
female community 
members aged 20 
to 64
Markush, females from 12 
Karp, Heijman major U.S. c i t i e s  
& O'Fal lon aged 15 to 44 
(1975)
2,933 epidemiology o f  migraine 
and headache in  women
451 epidemiologica l study of 
o f  migraine symptoms in 
females
not reported
not reported
migraine
migraine
5. Silanpaa
(1976)
Finnish school 
ch i ld ren  aged 7
4,235 epidemio logica l study of 
headache in  ch i ld ren
not reported vascular 
and non- 
vascular
TABLE 1 (con tinued)
In ve s t ig a to r Population Number
of
Subjects
Purpose of 
Study
Psychometri c 
Data on 
Questionnai re 
R e l i a b i l i t y  
V a l i d i t y
Type of
Headache
Studied
6 . Z ie g le r ,  
Hassanein & 
Couch (1977)
Duebner
(1977)
Stei  ner, 
Guha,
Capi ldeo & 
Rose (1980)
nonmedical vo lun­
teers aged 15 to 
65
8 . Ekbom (1978)
random sample of 
subjects who a t ­
tended c i t y  or paro­
ch ia l  schools in 
C a r d i f f ,  South Wales; 
aged 10 to 20
Swedish conscr ip ts  
aged 18
pa t ien ts  a ttend ing 
a headache c l i n i c  in 
London, U.K.
1,809 prevalence o f  headache in 
a n o n c l in ic  sample, symp­
tom featu res  o f headache 
and re la t io n s h ip  of 
asthma, hypertension and 
hayfever
513 epidemio logica l study of 
o f migraine and symptom 
fea ture  by age, sex and 
fa m i ly  h i s t o r y
9,803 in v e s t ig a t io n  o f prev­
alence of headache and 
headache features in a 
wel l def ined pupulat ion
513 epidemio logica l study
with emphasis on age, 
sex and fa m i ly  h is to ry  
of headache
not reported
not reported
c r i t e r i o n  
v a l id a t io n  
with  c l i n i c a l  
diagnosi s
not reported
headache studied 
by s e v e r i t y  not 
by d iagnost ic  
category;  pre­
dominant type 
studied appears 
migrai nous
p r im a r i l y  inves t i-  
gated migraine 
but also studied 
non-vascular 
headache
migraine non­
migraine and 
c lu s te r  headache
p r im a r i1y migraine 
musc le -contrac t i  on 
headache also i n ­
cluded
TABLE 1 (con tinued)
In ve s t ig a to r Population Number
of
Subjects
Purpose of 
Study
Psychometric 
Data on 
Questionnai re 
R e l i a b i l i t y  
V a l i d i t y
Type of 
Headache
10 .
11
12.
Manzoni, 
Campari, 
Terzano, 
Moret t i  & 
Fanti (1980)
i l
Si 1lanpaa 
(1983)
Levy
(1983)
Hospital  s t a f f  1,331
employees aged 18 
to 60
Finnish school 3,784
ch i ld ren  age 13 
in two Finnish 
c i t i e s
Urban populat ion 5,028
in  Zimbabwe
epidemio logica l study in not reported 
hosp i ta l  s t a f f  to i d e n t i f y  
prevalence o f  muscle- 
con t rac t ion  headache
in v e s t ig a t io n  of preva- none 
lence o f headache in 
general and migraine in 
p a r t i c u l a r  in school 
chi 1dren
epidemiological study of none 
headache and associated 
headache symptoms, fa m i ly  
h i s t o r y  and treatment 
hi s to ry
vascular  and 
non-vascular
p r im a r i l y  inves­
t iga ted  Classic  
and Common mig­
ra ine ,  nonvas- 
cu la r  headache 
also inves t iga ted
migra ine, tens ion ,  
combined, ocu la r ,  
posttraumati  c , 
and menstrual
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et a_l_. , 1980).
Quest ionnaires have f a c i l i t a t e d  the process o f  data c o l l e c t i o n  
from large samples o f  the general headache popu la t ion .  However, 
in  each o f  these s tud ies  d i f f e r e n t  quest ionna ires  were employed. 
The items and format o f  these quest ionnar ies  have d i f f e r e d  cons ider ­
ab ly .  None o f the s tud ies  l i s t e d  in  Table 1 reported r e l i a b i l i t y  
data on the quest ionna ires  used. In on ly  one study l i s t e d  in 
Table 1 was the quest ionna ire  appl ied in a d iagnos t ic  fashion 
( Ekbom, 1978).
In the Ekbom (1978) study a subgroup o f  subjects were assigned 
a pr imary diagnosis by a phys ic ian.  A secondary d iagnosis was 
made o f  each sub jec t by a phys ic ian who reviewed the quest ionna ire  
data. According to Edbom (1978) there was a r a t i o  o f agreement 
of 97.89 on pr imary and secondary d iagnosis .
Of the stud ies l i s t e d  in Table 1 the quest ionna ires  reported 
by Ogden ( 1952) and Z e ig le r  et aj_. ( 1977 ) are rep resen ta t ive  
in format and content.  Therefo re, the Ogden (1952) quest ionna ire  
(Appendix C) and the Z e ig le r  (1977) quest ionna ire  (described below) 
are discussed here. Problems noted w ith  both of the quest ionna ires  
are discussed.
The quest ionna ire  used by Ogden (1952) was the f i r s t  headache 
quest ionna ire  repor ted in  the l i t e r a t u r e .  The Ogden quest ionna ire  
conta ins 6 sect ions which obta in  b iograph ica l  data, general medical 
h i s t o r y ,  headache data, headache symptoms, suspected e t i o lo g y  o f 
the headache d iso rde r  and previous headache treatment and outcome. 
The sca l ing  o f most items in the Ogden quest ionna i re  a l lows fo r  
on ly  a yes or no response. Some i tems, however, such as the
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quest ions p e r ta in in g  to headache symptoms, are constructed to a l low 
fo r  re p o r t in g  o f vary ing le ve ls  o f the symptoms. The sca l ing  
o f  ques t ionna ire  items to  a l low  f o r  more than dichotomous responses 
is necessary since headache symptoms vary in  frequency, i n t e n s i t y  
and dura t ion  across i n d iv id u a l  headache a ttacks (Adams, Feuerstein 
& Fowler, 1980).
The quest ionna ire  reported by Z e ig le r  et. aj_. ( 1977) d i f f e r s  
in format and content from the Ogden ques t ionna ire .  The Z e ig le r  
quest ionna ire  contained three sec t ions .  Each sect ion t i t l e  described 
the s e v e r i t y  of headache: m i ld ,  severe, and d is a b l in g .  The
sect ion t i t l e s  were b e h a v io ra l l y  anchored according to the p a t ie n ts '  
a b i l i t y  to s a t i s f a c t o r i 1y perform work dur ing an a t ta ck .  Each 
sect ion o f  the Z e ig le r  quest ionna ire  included an i d e n t i c a l  set 
o f 64 i tems. In the Z e ig le r  _et al_. ( 1977) study each p a t ie n t  
completed one sect ion o f  the quest ionna ire  which best described 
the s e v e r i t y  o f  t h e i r  headache a t tacks .  The quest ionna ire  reported 
by Zeigl  er et. a]_. (197 7) contu ined items descr ib ing  headache symptoms 
associated with  vascu la r  and tension headache, during the three 
phases o f headache: pre, post,  and dur ing the headache a t ta ck .
The Z e ig le r  ques t ionna ire  a lso contained quest ions concerning medical 
h i s t o r y ,  fa m i ly  h i s t o r y  o f  headache, past use o f headache m ed ica t ion , 
e f fe c t ive n e ss  of medicat ions and b iographic  in fo rm a t ion .  A f u r t h e r  
ref inement of the Z e ig le r  ques t ionna i re  compared to the Ogden 
quest ionna i re  was the sca l ing  o f responses to a l low f o r  fou r  
types or response: never,  sometimes, u s u a l l y  or always.
No psychometr ic data were reported on e i t h e r  the Ogden or 
Z e ig le r  ques t ionna i res .
21
Treatment Outcome Investigations
Several i n v e s t ig a to rs  have adminis tered headache quest ionna ires 
to c o l l e c t  symptom data on headache sub jects  in  treatment outcome 
s tud ies  (Bakal & Kaganov, 1979; Blanchard e t  a K  , 1978; Epstein 
& Abel,  1977). As in the ep idemio log ica l  and survey research 
d i f f e r e n t  quest ionna ires  have been reported in  these s tud ies .
Blanchard e t  aj!_. (1978) adapted a ques t ionna ire  p rev ious ly
repor ted by Epstein and Abel (1977). The quest ionna ire  reported 
by Blanchard et aj_. (1978) shown in  Appendix D contained 19 items 
concerning fa m i ly  h i s t o r y  o f  headache, age at onset o f '  headache, 
re la t io n s h ip  of headache to periods o f  s tress and c h a r a c t e r i s t i c  
symptoms associated with  migra ine. A l l  quest ions concerning headache 
symptoms were scaled f o r  sub jec t  response along a 5 po in t  scale 
(never,  i n f r e q u e n t l y ,  sometimes, u su a l l y  and a lw ays ) . The quest ion­
naire  used by Blanchard e t a_l_. (1978) was l im i te d  in design to
a migraine popu la t ion .
Bakal and Kaganov (1977) repor ted a 14 item quest ionna ire  
whi ch also i ncl uded a f  i ve poi nt r a t i  ng sea le . The Bakal and 
Kaganov (1977) quest ionna ire  contained items to eva luate symptom 
c h a r a c t e r i s t i c s  o f  both vascu la r  and tension headache.
The quest ionna ire  reported by Epstein and Abel (1977), Blanchard 
et aJL ( 1978) and Bakal and Kaganov ( 1977) were designed to c o l l e c t  
symptom data on headache sub jec ts .  The instruments were used 
f o r  d e s c r ip t i v e  purposes. No psychometric data were reported 
on any o f the quest ionna ires .
Diagnostic Studies Using Headache Questionnaires
Since the mid I 9 6 0 ' s a number o f  s tud ies have inves t iga ted  
the use ■ of quest ionna ires  to achieve a d i f f e r e n t i a l  d iagnosis 
o f  headache. The m a jo r i t y  o f  these stud ies have inves t iga ted  
computer administered ques t ionna ires ,  wh i le  a few studies have 
inves t iga ted  s e l f - r e p o r t  paper and penci l  headache quest ionna ires .  
However, r e l a t i v e l y  few studies have reported psychometr ic data 
on these ins t ruments .
A review of the l i t e r a t u r e  shows th a t  MacNeal (1964), was 
the f i r s t  to advocate the use of the quest ionna ire  to achieve 
d i f f e r e n t i a l  diagnosis o f  headache. The quest ionna ire  repor ted 
by MacNeal (1964), shown in  Appendix E, contained 37 items concerning 
fa m i ly  h is t o r y  of headache, medical h i s t o r y ,  headache h i s t o r y  and 
labo ra to ry  s tud ies ,  e . g . ,  WBC.
According to MacNeal (1964) he intended his  a r t i c l e  to s t im u la te  
the th in k in g  of other researchers to pursue the cons t ruc t ion  of 
a v iab le  headache quest ionna i r e . MacNea1 did not i nvest i  gate 
or repo r t  on a workable ques t ionna i re  based on research with  
headache p a t ie n ts ;  the quest ionna ire  was th e o re t i c a l  on ly .  However, 
subsequent i n v e s t ig a to rs  have reported on the d iagnos t ic  u t i l i t y  
o f headache quest ionna ires  w ith  migraine and c lu s te r  headache pa t ien ts  
(Ekbom, 1978), w ith  female migra ineurs  (Waters & O'Connor, 1969) 
and with  vascu lar  and nonvascular headache su f fe re rs  (Arena, 
Blanchard, Andrasik & Dudek, 1981). Both Ekbom (1978) and Waters 
and O'Connor (1969) repor ted high d iagnos t ic  agreement ra tes .  Ekbom 
(1978) reported a 2.2:1 e r ro r  ra te  between headache quest ionna i re  
and c l i n i c a l  diagnosis o f  headache. Waters and O'Connor (1969)
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reported an agreement o f  .90 between diagnosis based upon c l i n i c a l  
review o f  quest ionna ire  data and independent c l i n i c a l  d iagnosis .  
However, Arena e t  aj_. (1981) reported on ly  68% o f  headache pa t ien ts  
c o r r e c t l y  c l a s s i f i e d  by a 16 item quest ionna ire  compared to 
a 86% agreement ra te  between pr imary and secondary d iag n o s t ic ia n s .  
Arena et. a_l_. (1981) repor ted tha t  68% was a s t a t i s t i c a l l y  s i g n i f i c a n t  
ra te  o f  agreement.
Several problems are noted with  the Ekbom (1978) and Waters 
and O'Connor (1969) s tud ies .  F i r s t  the samples in both studies 
were l im i t e d :  Ekbom stud ied 18 year old males and Waters and
O'Connor studied on ly  female migra ineurs. Second, n e i the r  study 
inc luded tension headache p a t ien ts .  T h i rd ,  none o f the above 
studies assessed the r e l i a b i l i t y  of the quest ionna ires  repor ted. 
Fourth , Ekbom (1978) included only  two c lu s te r  headache pa t ien ts  
in  his study. F i n a l l y ,  the v a l i d i t y  data repor ted in these studies 
was l im i te d  to c o r re la t i o n a l  analys is  between headache quest ionna ire  
diagnosis and c l i n i c i a n  d iagnosis .
During the past 14 years several studies have inves t iga ted  
the use o f the computer administered headache ques t ionna ires .  The 
pr imary goals of these stud ies were: (1) to obta in  a more cons is ten t
and complete data base o f  the h is t o r y  and symptom c h a r a c t e r i s t i c s  
of pa t ien ts  present ing w i th  headache, (2) to reduce the amount 
o f t ime spent in te rv ie w in g  headache p a t ie n ts ,  and (3) to achieve 
a d i f f e r e n t i a l  diagnosis o f  the headache d iso rde r .
The programs fo r  headache in te rv iews have var ied in complex ity .  
The most recent studies have inc luded more comprehensive in te rv iews 
which u t i l i z e d  a lgor i thms to avoid p resen ta t ion  o f a l l  quest ions
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to a l l  headache p a t ie n ts .  The procedures and problems associated 
w ith  th i s  approach are summarized below.
Freemon (1968) was the f i r s t  i n v e s t ig a to r  to repo r t  a computer 
administered headache ques t ionna i re .  According to Freemon (1968) 
the computer administered quest ionna ire  was designed to increase 
the completeness and e f f i c i e n c y  o f  ob ta in ing  data on headache 
p a t ie n ts .  In a d d i t i o n ,  Freemon (1968) intended to provide the 
phys ic ian w i th  a summary o f  headache symptom data and to ind ica te  
the need f o r  pursuing f u r t h e r  medical eva lua t ion  o f  under ly ing 
organic cond i t ions  of which headache may be an a r t i f a c t ,  f o r  
example, t r igem ina l  neura lg ia .
The Freemon program consisted o f  30 quest ions (Appendix F) 
presented to the p a t ie n t  via  a computer in te r fa ced  w i th  a cathode 
ray tube. A l l  quest ions in the program allowed on ly  a dichotomous 
response; e i t h e r  yes or no. According to the author a l l  of  
the in te rv ie w  items were drawn from W o l f f ' s  (1963) t e x t  on headache. 
Sixteen o f  20 headache pa t ien ts  were c o r r e c t l y  diagnosed in the 
Freemon study. Errors were repor ted to occur in the misdiagnosis 
o f  combined headache p a t ie n ts  as e i t h e r  vascular  or tens ion headache 
su f fe re rs .  The Freemon program also contained an op t iona l  statement 
o f " too complex" when symptoms did not c l e a r l y  f i t  a programmed 
d iagnos t ic  category.
While Freemon obtained a r e l a t i v e l y  high ra te  o f  c o r re c t  
diagnoses o f  headache p a t i e n t s ,  the number o f subjects included 
in the study was smal l .  In a d d i t i o n ,  Freemon f a i l e d  to repor t  
psychometr ic data on the r e l i a b i l i t y  o f the procedure.
In a more recent study by Toole e t a l .  ( 1974), 100 headache
p a t ien ts  were in te rv iewed using a computer adminis tered headache 
q ues t ionna i re .  The ques t ionna i re  was based on the Ad Hoc Committee's 
d iagnos t ic  c r i t e r i a  (1962). I n t e r r a t e r  agreement between a neuro lo ­
g i s t  and the computer d iagnosis  was q u i te  low: agreement on
d iagnosis  was reached on o n ly  17 o f  the 100 headache p a t ie n ts .
The most comprehensive computer ass is ted  in te rv ie w  o f  headache 
p a t ien ts  was reported by Stead e t  £l_. (1972). The quest ionna ire  
program consis ted o f  173 quest ions p e r ta in in g  to  headache symptoms, 
neuro log ica l  signs associa ted w i th  headache, previous medical t r e a t ­
ment and fa m i l y  h i s t o r y  o f  headache d iso rde rs .  According to
Stead e t  al_. (1972) the ques t ionna i re  program contained an a lgo r i thm  
in which the course o f  quest ions presented to  each p a t i e n t  fo l lowed 
a branching pa t te rn  depending on p a t ie n t  responses. Each p a t i e n t  
responded to  approx imate ly  o n e - th i r d  o f the 173 ques t ionna ire  i tems. 
A p r i n t  out summarizing the p a t i e n t ' s  s e l f  reported data was 
made a v a i la b le  to  the phys ic ian  a f t e r  the conclusion o f  the in te rv ie w .  
Stead e t  a]_. (1972) reported th a t  36 o f  50 headache p a t ien ts
were c o r r e c t l y  diagnosed v ia  the computer in te rv ie w .
Several problems are noted in  the Stead et aj_. (1972) study. 
F i r s t ,  the number o f  sub jec ts  w i t h in  d iagnos t ic  ca tegories  was 
r e l a t i v e l y  smal l .  In some ca te g o r ie s ,  f o r  example c la s s ic  m igra ine ,  
on ly  one sub jec t  was inc luded .  The g rea tes t  number of sub jects
were in the tens ion headache category  and th a t  was a t o t a l  o f
13 sub jec ts .  Second, Stead _et aj_. (1972) d id not re p o r t  psychometric 
data on the procedure beyond p r e d ic t i v e  v a l i d i t y .  F i n a l l y ,  Stead 
e t a_k (1972) d id not re p o r t  data on i n t e r r a t e r  r e l i a b i l i t y  using 
a secondary d ia g n o s t ic ia n .
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R el ia b i l j t y  of Headache Questionnaire Data
Review of the l i t e r a t u r e  shows one study which inves t iga ted  
the r e l i a b i l i t y  o f headache quest ionna ire  data (Thompson & C o l l i n s ,  
1979). The authors adminis tered a 20 item quest ionna ire  (Appendix 
G) to 101 co l lege  students (age range from 18 to 23). The subjects 
were d iv ided  in to  two groups, problem headache (PHA) group and 
non-problem headache (NHA) group on the basis o f s e l f  repo r t  
o f  headache problems. T e s t - r e te s t  r e l i a b i l i t y  o f the inst rument 
was assessed w i th  a 3 month i n te rv a l  between a d m in is t ra t ion s  of 
the inst rument.  In a d d i t i o n ,  68 o f the subjects  se l f -m on i to red  
headache a c t i v i t y  using a m o d i f ica t io n  o f the Budzynski procedure 
f o r  the 3 month per iod.
Thompson and C o l l in s  (1979) found no s i g n i f i c a n t  d i f fe rences  
between r e l i a b i l i t y  measures o f subjects who se l f -m on i to red  and 
subjects who did not s e l f -m o n i to r .  However, the authors found 
the NHA group to be more r e l i a b le  in  repor t ing  s e v e r i t y  o f headache, 
accompanying symptoms and! a t t r i b u t i o n  of headache to s t ress .
Several problems are noted w i th  th i s  study. The authors 
did not inc lude a t rue c l i n i c a l  headache popu la t ion .  Subjects 
inc luded in the PHA group were o f a l im i te d  age range and t h e i r  
headache d isorders  were not diagnosed. In a d d i t i o n ,  data ana lys is  
in  t h i s  study was l im i t e d  to c o r r e la t i o n  c o e f f i c i e n t s  and group 
means. The authors did not in v e s t ig a te  the v a l i d i t y  o f  the ins t rument.  
The Thompson and C o l l in s  (1979) study can best be viewed as a 
p i l o t  i n v e s t ig a t io n  of r e l i a b i l i t y  o f  a headache ques t ionna ire .
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Factor and Cluster Analytic Studies of Headache Questionnaires
Several stud ies have reported on f a c to r  ana lys is  o f  headache 
quest ionna ires  (Arena e t , 1981; Granberry, W i l l iamson,  P r a t t ,  
Hutchinson, & M o n g u i l lo t ,  1981; Z e ig le r ,  Hassanein & Hassanein, 
1972). Only one study has reported on c l u s t e r  analyses o f  headache 
ques t ionna i re  data (Granberry e t a] _ . , 1981).
The f a c to r  a n a ly t i c  s tud ies were conducted to in v e s t ig a te  
the under ly ing  dimensions o f  headache symptoms reported v ia  ques t ion ­
na i res .  A l l  th ree o f  the above stud ies reported s im i l a r  f a c to r  
s t ru c tu re s :  vascu la r ,  tens ion headache and du ra t ion  o f  headache
fa c to rs  were obta ined. Each study reported d i f f e r e n t  quest ionna ires  
vary ing in  leng th ,  content and design. None o f  the above stud ies 
reported r e l i a b i l i t y  data on the quest ionna i res  employed.
The Granberry e t  aj_. (1981) study d i f f e r e d  from the in v e s t ig a ­
t io n s  reported by Arena et. a/L (1981) and the Z e ig le r  et a_l_. 
(1972) in th a t  2 separate c l u s t e r  analyses were conducted to 
in v e s t ig a te  the v i a b i l i t y  o f  t r a d i t i o n a l  d iagnos t ic  ca tegor ies  o f 
headache (Ad Hoc Committee, 1962). A l l  o f  the above stud ies 
reported data suppor t ive  o f the t r a d i t i o n a l  d iagnos t ic  ca tegor ies .  
Granberry e t  _al_. (1981) reported 3 d i s t i n c t  c l u s te rs  o f  headache 
p a t ien ts  which c lo s e l y  resembled t r a d i t i o n a l  vascu la r ,  tens ion and 
mixed ca tegor ies  o f  headache.
The Present Study
A review of the headache l i t e r a t u r e  ind ica te s  f requent  use 
o f  quest ionna ires  by headache i n v e s t ig a to r s .  Although numerous 
stud ies have inves t iga ted  d iagnos t ic  a p p l i c a t io n s  o f  ques t ionna i res ,
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at present,  there is  no standardized quest ionna ire  reported in 
the l i t e r a t u r e .  Therefore , the present study e n ta i l s  a thorough 
psychometr ic in v e s t ig a t io n  o f  a headache quest ionna ire  designed 
as a d iagnos t ic  instrument.
In order to inve s t ig a te  the r e l i a b i l i t y  and v a l i d i t y  of the 
q ues t ionna i re ,  a ser ies  o f data analyses were conducted. The 
procedures used in the data analys is  included fa c to r  analys is  
o f  headache quest ionna ire  data, computation o f t e s t - r e t e s t  r e l i a b i l ­
i t y  c o r r e l a t i  on c o e f f i  c ien ts  and c o e f f i  c ien t  alphas on each of 
the scales derived from the fa c to r  ana lys is  and d isc r im ina n t  ana lys is .
Response frequencies to items on the quest ionna ire  were reviewed. 
Items which had an endorsement o f  80% or g rea ter  on the response 
"never" across the fou r  headache groups were dropped. The remaining 
items were fa c to r  analyzed using a varimax p re ro ta t io n  fo l lowed 
by a promax ro ta t i o n .  The scree te s t  was used to determine 
the number o f  fa c to rs  to be re ta ined.  The fa c to rs  were t reated 
as scales f o r  in v e s t ig a t io n  of r e l i a b i l i t y .  Both the s t a b i l i t y  
and in te rn a l  consis tency o f  each scale were inves t iga ted .  Fol lowing 
a two week in te rv a l  the same inst rument was readmin is tered to 
approximently 50% of the subjects  in each o f the four  headache 
groups. T e s t - re te s t  c o r r e la t i o n  c o e f f i c i e n t s  were derived fo r  
each o f the nine scales based upon raw score t o ta l s  on each 
scale across a d m in is t ra t ion s  of the quest ionna i re .  The in te rna l  
consis tency o f each scale was measured by c o e f f i c i e n t  alpha. C o e f f i ­
c ie n t  alphas were computed on the second a d m in is t ra t io n  o f each 
scale. The c o e f f i c i e n t  alphas were not computed on the f i r s t  
a d m in is t ra t ion  o f  the quest ionna ire  since th i s  may have resu l ted
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in  an upward bias o f  the re s u l t s .
In order  to in v e s t ig a te  the c r i t e r i o n - r e l a t e d  v a l i d i t y  o f 
the ques t ionna ire  a standard d isc r im in a n t  ana lys is  using a 302 
hold out sample was performed using a l l  fou r  headache groups. 
A second standard d is c r im in a n t  ana lys is  using a 30% hold out 
sample was performed using three o f  the headache groups (C lass ic  
M igra ine,  Common Migraine and Musc le-Contract ion Headache). The 
Combined Headache group was not included in  the second d isc r im in a n t  
ana lys is  since i t  was hypothesized to have reduced the ove ra l l  
ra te  o f  accurate c l a s s i f i c a t i o n  o f  headache sub jec ts .
Results o f  the present  study represents a p re l im in a ry  step 
toward the development o f  a r e l i a b le  and v a l i d  d iagnos t ic  headache 
ques t ionna ire .  Once developed, the headache quest ionna ire  w i l l  
have a p p l i c a t io n  in both research and the treatment o f headache. 
Since the a d m in is t ra t io n  time f o r  the quest ionna ire  is  r e l a t i v e l y  
b r i e f  (approx iment ly  15 m inu tes ) ,  compared to a c l i n i c a l  in te rv ie w ,  
i t  w i l l  a f fo rd  an e f f i c i e n t  procedure f o r  c o l l e c t i o n  o f  symptom 
data. Moreover, the quest ionna i re  could be used as an adjunct 
porcedure in  the d i f f e r e n t i a l  diagnosis of headache. F i n a l l y ,  
the quest ionna ire  could be u t i l i z e d  in  ep idemio log ica l  studies 
or as a p re-pos t  measure in  treatment o f  headache.
METHOD
Subjects
A t o ta l  o f  181 headache s u f fe re rs  were in terv iewed f o r  the
study. Subjects were re fe r re d  to  the study by phys ic ians in  
p r i v a te  p ra c t i c e  in  Baton Rouge and by phys ic ians on s t a f f  a t
Earl K. Long Memorial H o s p i ta l ,  Baton Rouge, Louis iana. In a d d i t i o n ,  
the pool o f  sub jects  inc luded respondents to a ser ies  o f  3 a r t i c l e s  
appearing in  Baton Rouge newspapers. The a r t i c l e s  i n v i t e d  p a r t i c i ­
pat ion  in  headache research i n v e s t ig a t i n g  the e t i o lo g y  and treatment 
o f  m usc le -con t rac t ion  and vascu la r  headache.
Fol lowing separate d iagnos t ic  in te rv iew s  w ith  a board c e r t i f i e d  
n e u ro lo g is t  and an advanced graduate student in  c l i n i c a l  psychology 
117 subjects  were accepted f o r  the study. Agreement on d iagnosis 
o f  headache between the n e u ro lo g is t  and psychology student was
requi red f o r  acceptance in  the study. The sample o f  headache 
sub jects  inc luded 38 m u s c le -c o n t ra c t io n , 28 mixed, 19 c la s s ic  and 
32 common migra ine s u f fe re rs .
A t o ta l  o f  64 subjects  were d i s q u a l i f i e d  from the study.
E l im in a t io n  o f  these sub jects  reduced the number o f  sub jec ts  inc luded 
in the study to  117. The dec is ion  to d i s q u a l i f y  the 64 subjects  
was based on any one o f  the f o l lo w in g  c r i t e r i a :
1 . cu r re n t  medical and or neuro log ica l  com p l ica t ions ,  e . g . ,  p i t u i ­
t a r y  tumor, ce rv ica l  a r t h r i t i s ,  . . . (N=25)
2 . cu r ren t  p s y c h ia t r i c  i l l n e s s ,  e . g . ,  cu r ren t  d iagnosis o f  sch izo-
p ren ia ,  . . . (N=3)
3. s u b c l in ic a l  f requency o f  headache, . . . (N=8)
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4. headache type not appropriate to study e .g . ,  c luster headache,
sinus headache, post traumatic headache, . . . (N=14)
5. diagnostic disagreement on type of headache, . . . (N=7)
6. unable to diagnose headache type due to unusual symptoms, 
. . . (N=6)
The purpose of eliminating these subjects from the study 
was to obtain a representative c l in ic a l  sample of muscle-contraction 
and migraine headache sufferers .  To accomplish this goal i t  
was necessary to d isq ua l i fy  certa in  subjects. For example, some 
of the subjects had other headache conditions, e . g . ,  head pain 
onset a f te r  development of cervical a r t h r i t i s  or head pain associated 
with temporomandibular j o i n t  dysfunction. In other instances the 
frequency of headache was not within the range of the c l in ic a l  
standards, e .g . ,  muscle-contraction headache one time per month. 
Hence, elimination of these subjects reduced a source of error  
in the sampling procedure.
Demographic data on subjects are summarized in Table 2 according 
to category of headache. As shown in Table 2 the age range, 
sexual d is t r ib u t io n ,  racial composition and mean age across the 
four categories of headache were comparable.
Questionnaires
A structured telephone interview was conducted with a l l  subjects 
interested in par t ic ipat ing  in the headache study. The Telephone 
Questionnaire, shown in Appendix H, was used to screen subjects.  
Two additional questionnaires were administered to a l l  subjects 
accepted for the study. The f i r s t  questionnaire, shown in Appendix
TABLE 2
DEMOGRAPHIC DATA
AGE
RANGE MEAN
Muscle-Contraction 20-67 37.55
Combined 23-60 38.54
Classic Migraine 26-64 39.73
Common Migraine 19-58 39.50
SEX
MALE FEMALE TOTAL
Muscle-Contraction 6 32 38
Combined 6 22 28
Classic Migraine 2 17 19
Common Migraine _2 30 32
Total 16 101 117
RACE
WHITE BLACK TOTAL
Muscle-Contraction 32 6 38
Combined 24 4 28
Classic Migriane 16 3 19
Common Migraine _27 _5 32
Total 99 18 117
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H, obtained demographic in fo rm a t ion .  The second ques t ionna ire ,  
which was the instrument to be developed in  t h i s  study, obtained 
s p e c i f i c  in fo rmat ion  about headache symptoms and the areas o f 
pain onset.  I t  is  shown in  Appendix I and is  named the Headache
Quest ionnai re.
Procedure
Headache su f fe re rs  in te res ted  in p a r t i c i p a t i n g  in  the study 
were screened during the i n i t i a l  contact using the Telephone Quest ion­
na i re .  Candidates who reported musc le -contrac t ion  and/or  migraine 
symptoms w i th  at le a s t  monthly headache were scheduled f o r  a 
d iagnost ic  in te rv ie w .  Each candidate had a separate in te rv iew  
w ith  a board c e r t i f i e d  n e u ro lo g is t  and an advanced graduate student 
in c l i n i c a l  psychology. The in te rv iews  were conducted i n d i v i d u a l l y  
in a p r iva te  o f f i c e  in the Headache Research C l i n i c  a t Earl K. 
Long H osp i ta l .  The diagnosis o f headache was based upon the 
Ad Hoc Committee's (1962) c r i t e r i a  (see Appendix A).
The neuro log is t  conducted a b r i e f  neuro log ica l  exam with  each 
sub ject and reviewed p e r t in e n t  medical and neuro log ica l  h is t o r y .  
Fol lowing each in te rv ie w  the diagnoses were reviewed. In the 
event o f a disagreement on diagnoses the sub jec t  was d i s q u a l i f i e d  
from the study.
A l l  subjects accepted f o r  the study were administered the 
demographic and headache quest ionna ires  by an advanced graduate 
student in c l i n i c a l  psychology. The d i r e c t io n s  f o r  completing 
the Headache Quest ionnai re (Appendix I )  which appear a t the top 
of the ins trument were reviewed w ith  each sub jec t .  Any quest ions
concerning completion o f  quest ionna ire  items were reviewed with  
each sub jec t .  In a d d i t i o n ,  each sub ject was or ien ted  to the 
l e f t  and r i g h t  hand sides o f the head before a d m in is t ra t ion  o f 
the quest ionna ire .  Fol lowing a 2 week i n te r v a l  the headache 
quest ionna ire  was readmin is tered. A to ta l  o f  66 subjects completed 
the second a d m in is t ra t io n  o f  the headache quest ionna i re .  F i f t y  
percent or more o f  the subjects in  each headache group completed 
the second headache quest ionna i re .  The f ig u res  f o r  completing 
the second quest ionna ire  are:
Fleadache Category N Perce
Muscle-Contract ion Headache 21 55%
Combined Headache 16 57%
Class ic Migraine Headache 10 52%
Common Migraine Headache _19 51%
Total 66
RESULTS
In order to eva luate the psychornetric p roper t ies  o f  the headache 
quest ionna ire  a ser ies  o f  s t a t i s t i c a l  analyses were conducted. 
F i r s t ,  items w i th  low v a r i a b i l i t y  were e l im ina ted ,  then fa c to r  
analyses and d isc r im ina te  analyses were performed. Results o f  
the data analyses are presented below under separate headings 
of response frequency to ques t ionna ire  i tems, f a c to r  a n a lys is ,  
r e l i a b i l i t y  and v a l i d i t y .
Response Frequency to Questionnaire Items
The response frequency f o r  each quest ionna ire  item was reviewed. 
In p a r t i c u l a r ,  the ra te  o f  endorsing the response "never" was 
examined f o r  each headache group. Items found to have 80% or 
higher endorsement of "never" across headache groups were dropped 
from subsequent data a n a lys is .  Using t h i s  procedure the fo l lo w in g  
6 items were de le ted:
Item Number Item Percentage Range
48 on ly  area 3 86 - 94®
49 on ly  area 4 89 - 35
50 on ly  area 5 93 - 96%
51 on ly  area 6 86 - 90%
57 on ly  area 2 & 5 81 - 93%
60 on ly  area 3 & 4 83 - 93%
Al l  o f  the items dropped using t h i s  procedure concern loca t ion  
o f head pain. Items 48 through 51 concern focal pain in the 
back o f the head or neck. Item 60 is b i l a t e r a l  l o ca t io n  of
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pain in the back o f  the head. Hence, the loca t ions  described
by these items are symmetr ica l . However, item 57 describes u n i l a te r a l  
pain on the l e f t  s ide o f the head. By dropping item 57 there
was an imbalance in lo c a t io n  items remaining on the ques t ionna i re ,  
th a t  is  item 54 describes the same lo ca t io n  o f  head pain on
the r i g h t  side o f  the head. Review o f the response frequencies 
fo r  i tem 54 by headache type showed the fo l lo w in g  rate o f endorsement 
o f  the response "never":
Muscle-Contract ion 91.531
Combined 7 7 . 2 7 %
Class ic  Migraine 93.101
Common Migraine 76.471
Although the response frequencies f o r  item 54 were not at 
80! across the ca tegories i t  was dropped so the lo ca t io n  items 
would be balanced. The subsequent data ana lys is  was based upon
the remaining i tems.
Factor Analysis
Responses to the quest ionna i re  items were in te r c o r re la te d  using 
Pearson product moment c o r r e la t i o n  c o e f f i c i e n t s .  The c o r re la t i o n  
matr ix  was analyzed by the p r in c ip a l  components method using programs 
a v a i la b le  in SAS ( S t a t i s t i c a l  Analys is  Systems). A varimax p re ro ta ­
t io n  fo l lowed by a promax ro ta t i o n  were performed to obta in  simple 
s t ru c tu re .  Results o f the scree te s t  ind ica ted  nine fac to rs  
should be re ta ined .  The nine fa c to r  so lu t io n  was found to have
s a t i s f a c t o r y  simple s t ru c tu re .  As shown in Table 3 these 9 fac to rs  
accounted fo r  51' o f  the t o ta l  var iance. The fa c to r  so lu t io n
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TABLE 3
NINE FACTOR SOLUTION 
AMOUNT OF VARIANCE ACCOUNTED FOR 
BY EACH FACTOR
FACTOR VARIANCE CUMMULATIVE
1 11.34 11.34
2 8.81 20.15
3 7.06 27.20
4 5.21 32.42
5 4.37 36.79
6 4.02 40.81
7 3.48 44.29
8 3.42 47.70
9 3.16 50.87
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a f t e r  promax ro ta t i o n  is  shown in Table 4. The fa c to r  matr ix
a f t e r  promax ro ta t i o n  is  shown in Appendix J. The i n t e r f a c t o r
c o r r e la t i o n  matr ix  is  shown in Appendix K. I n te r p r e ta t i o n  o f
t h i s  m a tr ix  is  presented l a t e r  in  the re s u l t s  sect ion  under v a l i d i t y .
Var iab les w ith  a fa c to r  loading o f  .4 o r  g rea ter  were included 
in  each fa c to r .  Using t h i s  c r i t e r i o n  leve l  the fo l lo w in g  6 items 
were not inc luded in one o f  the 9 fa c to rs  re ta ined :
10. My headache fee ls  l i k e  a t igh tness  or an in te rn a l  pressure
(b a nd - l ike  or c a p - l i k e ) .
11. My headache begins on the le f t -h a n d  side o f my head.
22. A s p i r i n ,  Anacin, B u f f e r i n ,  Excedr in, BC, Alka S e l t z e r ,  or
o ther  no n -p re sc r ip t io n  pain medicat ions re l ie v e  my headache.
26. My headache begins a f t e r  exerc ise .
39. My headache begins e a r ly  in the morning and increases in
s e v e r i t y  as the day cont inues.
61. Only areas 3, 4, 5 and 6.
Five o f the items loaded on more than one f a c to r .  The
items and the fa c to rs  are shown below.
Item Number Item Factor
15 My headache begins in  the back o f  my head 4 ,6 ,9
27 I have nausea w ith  my headache 2,3
31 Strong s u n l ig h t  t r i g g e r s  my headache 2,8
32 During a headache, I am s e n s i t i v e  to
sounds, s u n l ig h t  or a r t i f i c i a l  l i g h t  2 ,3 ,7
34 My headache occurs when I am under
pressure 4,7
The fo l lo w in g  sect ion provides a d e s c r ip t io n  o f the 9 fac to rs
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TABLE 4
PROMAX ROTATION 
NINE FACTOR SOLUTION
Factor Item Factor Loading
1. I wake up w ith  a headache. - .59
My headache ends w i t h i n  one hour. .68
My headache ends w i t h i n  fo u r  hours. .81
My headache ends w i t h in  e ig h t  hours. .88
My headache ends w i t h i n  twelve hours. .85
My headache ends w i t h i n  tw e n ty - fo u r  hours. .75
2. When I get a headache I have v isua l  changes l i k e  
seeing s ta r s ,  b l i n d  spots , wavy l i n e s ,  or double
v i s io n .  .80
Some p a r t  o f  my body becomes numb before my
headache begins. .44
I have nausea with  my headache. .41
Strong s u n l ig h t  t r i g g e r s  my headache. .47
During a headache I am s e n s i t i v e  to sounds,
s u n l i g h t ,  or a r t i f i c i a l  l i g h t .  .50
I have warning signs th a t  a headache is  coming
on. .69
During a headache I have b l in d  spots in  my
v isua l  f i e l d .  .74
My headache s ta r t s  a f t e r  ea t ing  c e r ta in  kinds
of food such as nu ts ,  sour cream, cheese or
chineese food. .45
3. My headache is  th robb ing  or p u lsa t in g .  .52
I take a prescribed medicat ion to  prevent a
f u l l  blown a t tack  o f  headache. .44
I have nausea w ith  my headache. .68
I have nausea and vomit ing  w i th  my headache. .79
A headache wakes me up from sleep. .68
Headache delays me from going to sleep. .60
During a headache, I am s e n s i t i v e  to sounds, 
s u n l ig h t  or a r t i f i c i a l  l i g h t .  .45
A f te r  a headache there are areas o f  my head th a t  
are s e n s i t i v e  to touch. .44
4. My headache fe e ls  l i k e  a t igh tness  or an ex terna l
pressure (b and - l ike  or c a p - l i k e ) .  .61
My headache begins in  the back o f  my head. .48
When I have a headache I hu r t  over my e n t i r e
head. .71
40
TABLE 4 (con tinu ed )
Factor Item Factor Loading
My head hurts a l l  the time.
My headache occurs when I am under pressure.
When I get a headache the pain occurs in area 1,
When I get a headache the pain occurs in area
1, 2, 3 & 4.
When I get a headache the pain occurs in area 
1, 2, 3, 4, 5 & 6.
My headache begins on the right-hand side 
of my head.
When I get a headache the pain occurs in area 2.
When I get a headache the pain occurs in area
1 & 4.
When I get a headache the pain occurs in area
1, 4, & 5.
When I get a headache the pain occurs in area
2 & 3.
When I get a headache the pain occurs in area
2, 3 & 5.
When I get a headache the pain occurs in area 
5 & 6.
.58
.43
.44
.51
.67
.40
.47
.70
.61
.71
.48
.46
My headache begins in the back of my head.
My headache begins in my neck or shoulders.
My headache is better  i f  I can loosen up my 
neck muscles.
My headache is located near the area where my 
jaw connects to the skull (near ear or temple) 
I notice (or have been told)  that I grind my 
teeth or clinch my jaws together.
.44
.40
.47
.60
,47
During a headache I am sensitive to sounds, 
sunlight or a r t i f i c i a l  l ig h t .
My headache occurs when I am under pressure
My headache starts  a f te r  smoking.
My headache starts a f te r  drinking coffee.
My headache starts  a f te r  drinking alcoholic
drinks.
.43
.43
.46
,46
.60
My headache is worst at  the end of the working 
day.
My headache begins behind my eyes.
My headache gets worse i f  I cough, stra in or 
1i f t  heavy ob jects .
.52
.63
.42
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TABLE 4 (con tinued )
Factor Item Factor Loading
My headache starts  during periods of
relaxation or rest . - .43
Strong sunlight t r iggers my headache.
When I get a headache the pain occurs in area
.40
1 & 2. .54
My headache begins behind my temple and/or
forehead. .75
My headache begins in the back of my head. -.41
42
re ta ined .  The items included in  each fa c to r  presented, along
w i th  the fa c to r  loading f o r  each i tem, and the fa c to r  la b e l .
Factor 1
Factor 1 inc luded 6 i tems, 5 o f  which per ta ined to dura t ion  
o f  headache. The fo l lo w in g  items loaded on Factor 1:
I wake up w ith  a headache -.59
My headache ends w i t h i n  one hour .68
My headache ends w i t h in  fo u r  hours .81
My headache ends w i t h in  e ig h t  hours .88
My headache ends w i t h in  twelve hours .85
My headache ends w i t h in  twenty fou r  hours .75
Since the m a jo r i t y  o f these items concerned length o f headache 
th i s  fa c to r  was labeled "Durat ion o f  Fleadache".
Factor 2 included 9 items which descr ibe c la s s ic  migr iane 
symptoms during the prodrome and headache a t tack  phases. Also 
a t r i g g e r  item of headache was inc luded. Factor 2 included the 
fo l lo w in g  i tems:
Factor 2
When I get a headache I have v isua l  changes .80
Some pa r t  o f  my body becomes numb .44
I have nausea with  my headache .41
Strong s u n l ig h t  t r i g g e r s  my headache .47
During a headache I am s e n s i t i v e  to sounds,
s u n l ig h t  or a r t i f i c i a l  l i g h t .50
I have warning signs th a t  a headache is  coming on .69
During a headache I have b l in d  spots in  my
visua l  f i e l d .74
My headache s ta r t s  a f t e r  eat ing c e r ta in  kinds 
o f  food .45
Factor 2 was labeled "C lass ic  M igra ine" .
Factor 3
Factor 3 included 8 items concerning vascu la r  headache symptoms 
which occur during and a f t e r  a headache. There were no prodromal 
symptoms inc luded. Sleep d is tu rbance items were also included. 
Factor 3 included the fo l lo w in g  i tems:
My headache is throbbing or pu lsa t ing  .52
I take a prescribed medicat ion to prevent a
f u l l  blown a ttack o f headache .44
I have nausea w i th  my headache .68
I have nausea and vomit ing with  my headache .79
A headache wakes me up from sleep .68
Headache delays me from going to sleep .50
During a headache, I am se n s i t i ve  to sounds,
su n l ig h t  or a r t i f i c i a l  l i g h t  .45
A f t e r  a headache there are areas of my head
th a t  are se n s i t i ve  to touch .44
Factor 3 was labeled "Common M igra ine" .
Factor 4
Factor 4 included 8 items which described pain symptoms, 
pain s i te s  and s e v e r i t y  o f  headache associated wi th muse 1 e -co n t rac t io n  
headache. The fo l lo w ing  items loaded on Factor 4:
My headache fee ls  l i k e  a t igh tness  or an
external pressure (band - l ike  or c a p - l i k e )  .61
My headache begins in  the back o f  my head .48
W h e n  I h a v e  a h e a d a c h e  I h u r t  o v e r  m y  e n t i r e
head .71
My head hur ts a l l  the time .58
My headache occurs when I am under pressure .58
When I get a headache the pain occurs in area 1 - .44
When I get a headache the pain occurs in area 
1, 2, 3, & 4 (Sku l l -cap  region) .51
When I get a headache the pain occurs in  area
1 , 2 ,  3, 4, 5, & 6  (Whole head) .67
Factor 4 was labeled "Muscle-Contract ion Headache".
Factor 5
Factor 5 included 7 items descr ib ing  loca t io n  of headache 
pain. A l l  but one o f  the items described u n i l a te r a l  headache 
ranging from focal pain to hemicrania headache. One i tem described 
b i l a t e r a l  pain u su a l l y  associated with  muscl e -co n t rac t io n  headache. 
Factor 5 included the fo l lo w in g  i tems:
My headache begins on the r igh t -hand side of 
my head .40
When I get a headache the pain occurs in  area 2 
(L e f t  f ro n ta l / te m p o ra l  ) .47
When I get a headache the pain occurs in area
1, 4 & 6 ( U n i l a t e r a l :  Right hemicrania) .61 
When I get a headache the pain occurs in area
2 & 3 ( L e f t  hemicrania: exc lud ing the neck) .71
When I get a headache the pain occurs in area
2, 3 & 5 ( U n i l a t e r a l :  L e f t  hemicrania) .48
When I get a headache the pain occurs in area
45
5 & 6 ( B i l a t e r a l :  Subocc ip i ta1) .45
The m a jo r i t y  o f items in Factor 5 are associated with vascular  
headache pain lo ca t io n .  However, the one b i l a t e r a l  item is more 
d e s c r ip t i v e  o f musc le -contrac t ion  headache. Therefore the fa c to r  
was labeled "Locat ion of Headache Pain".
Factor 6
Factor 6 included 5 i tems. Three of the items concerned
loca t io n  o f  headache pain descr ib ing  musc le -contrac t ion headache.
The remaining items suggest improvement of headache with  muscle
re la xa t io n  and bruxism or clenching the jaw. The fo l lo w ing  items
were included in Factor 5:
My headache begins in the back of my head .44
My headache begins in my neck or shoulders .40
My headache is b e t te r  i f  I can loosen up my
neck muscles .47
My headache is located near the area where 
my jaw connects to the sku l l  (near ear or temple) .50
I not ice  (or have been t o ld )  that I gr ind
my teeth or clench my jaws together .47
Factor 6 was labeled "Muscle-Contract ion Headache: Bruxism Related".
Factor 7
Factor 7 included 5 items p e r ta in ing  to the t r i g g e r in g  of
a headache. The fo l lo w in g  items were included in Factor 7:
During a headache I am se n s i t i ve  to sounds,
su n l ig h t  or a r t i f i c i a l  l i g h t  .43
My headache occurs when I am under pressure .40
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My headache s ta r t s  a f t e r  smoking .46
My headache s ta r t s  a f t e r  d r ink ing  coffee .46
My headache s ta r t s  a f t e r  d r ink ing  a lco h o l i c
dr inks  .60
Factor 7 was labeled "Headache T r igge r  Va r iab les " .
Factor 8
Factor 8 included 6 i tems. Factor 8 included a mixture
of symptoms which suggest s tress as a causal fa c to r  in  headache.
The fo l lo w in g  items were included in Factor 8:
My headache is  worst a t the end o f  the
working day .52
My headache begins behind my eyes .63
My headache gets worse i f  I cough, s t ra in
or l i f t  heavy objects .42
My headache s ta r t s  during periods of
re la xa t io n  or res t  .42-
Strong su n l ig h t  t r i g g e rs  my headache .40
When I get a headache the pain occurs in
area 1 & 2 ( B i l a t e r a l :  F ro n ta l / te m p o ra l ) .54
Factor 8 was labeled "Stress Related Headache" in  view of onsel 
at end o f  day.
Factor 9
Factor 9 included 2 i tems, one with a negat ive loading. 
This f a c to r  describes onset of headache pain in temporal and/or
s u p ra -o rb i t a 1 a rea(s) .  The items included in Factor 9 were:
My headache begins behind my temple and/or
forehead .75
My headache begins in the back o f  my head -.41
Factor 9 was labeled "Headache Locat ion: Frontal  and Temporal".
R e l i a b i l i t y
Herea f te r ,  each fa c to r  was trea ted  as a sca le. The items 
in the fac to rs  were weighted equa l ly .  C o e f f i c ie n t  alpha and 
t e s t - r e t e s t  r e l i a b i l i t i e s  were computed fo r  each scale using the 
data on the 66 subjects who completed two adm in is t ra t ions  of 
the Headache Quest ionnaire. Results o f these procedures are described 
below under separate headaings o f In te rna l  Consistencv and Test-Re te s t  
Rel i a b i l i t y .
In te rna l  cons is tency .
A c o e f f i c i e n t  alpha (Cronbach, 1951} was computed fo r  each 
o f  the nine scales using data from the second a d m in is t ra t ion  
on ly .  Data from the f i r s t  a d m in is t ra t ion  were not used as th i s  
would have a r t i f i c i a l l y  i n f l a t e d  the c o r re la t io n s .  C o e f f i c ie n t
alphas fo r  the scales are shown in Table 5. As shown in Table
5 scales 1 (Durat ion of Headache) and 2 (C lass ic  Migraine)  had 
alphas of .86 and .82 re s p e c t iv e ly .  Scales 3 (Common Migraine)
and 4 (Muscl e -Con trac t i  on Headache) had alphas of .77 and .72 
r e s p e c t iv e ly .  Scales 5 (Locat ion o f Headache Pain) and 6 (Muscle- 
Contract ion Headache: Bruxism Related) had alphas of .63 and .67 
respect i  ve ly .
Therefore, i t  appears tha t  each o f the f i r s t  s ix scales 
have items which are i n t e r n a l l y  cons is ten t .  However, the remaining 
scales are not as homogeneous, fo r  example scale 7 hap an alpha
TABLE 5
COEFFICIENT ALPHAS FOR SCALES 
1 THROUGH 9
SCALE DESCRIPTION OF HEADACHE SCALES COEFFICIENT
ALPA
1 Duration of Headache .86
2 Classic Migraine .82
3 Common Migraine .77
4 Muscle-Contraction Headache .72
5 Location of Headache Pain .63
6 Muscle-Contract ion Headache:
Bruxism Related *67
7 Headache Trigger Variables .45
8 Stress Related Headache .55
9 Headache Location: Frontal and .51
Temporal
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o f  .45. I n te r p r e ta t i o n  o f  these re s u l t s  in  r e la t io n  to  the r e l i a b i l i t y  
and v a l i d i t y  o f  the Headache Quest ionnai re w i l l  f o l l o w  in the
discuss ion sec t ion .
T e s t - r e te s t  r e l i a b i l i t y .
T e s t - r e te s t  c o r re la t i o n s  f o r  each scale were computed using 
t o t a l s  o f  the raw scores f o r  each sub jec t  across adm in is t ra t ion s
of the ques t ionna i re .  There was a 2 week in te r v a l  between a d m in is t ra ­
t ions  o f  the ques t ionna i re .  T e s t - r e te s t  c o r r e la t i o n s  f o r  the
scales are shown in Table 6 . As shown in Table 6 fou r  scales 
had c o r re la t io n s  o f  .80 or g rea te r .  In a d d i t i o n ,  two o f  the 
scales had t e s t - r e t e s t  c o r re la t i o n s  in the .7 0 1s . Scale 2 (C lass ic  
Migra ine)  and scale 3 (Common Migra ine)  had c o r re la t io n s  o f  .90. 
Scale 4 (Muscle-Contract ion Headache) and scale 7 (T r igge r  o f 
Headache) had c o r re la t io n s  o f .84 and .82 respect i  vel y. Scale
6 (Musc le-Contract ion Headache: Bruxism Related) and 1 (Durat ion 
of Headache) had c o r re la t i o n s  o f  .76 and .71 re s p e c t iv e ly .  The 
remaining scales were found to be less s tab le  w ith  c o r re la t io n s  
ranging from .66 (Scale 8 ) to  .46 (Scale 9).
Val i  di t y
In v e s t ig a t io n  o f the v a l i d i t y  o f the Headache Quest ionnaire 
focused on the nine scales as cons truc ts  o f  headache and the 
d isc r im in a n t  e f f i c i e n c y  o f the ques t ionna ire .  I n te r c o r r e la t i o n s  
o f  the nine scales were computed to in v e s t ig a te  convergence and 
divergence o f  sca les.  The d is c r im in a n t  e f f i c i e n c y  o f the quest ion ­
naire  to c o r r e c t l y  c l a s s i f y  headache subjects  was inves t iga ted
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TABLE 6
TEST-RETEST RELIABILITY COEFFICIENTS 
FOR SCALES 1 THROUGH 9
SCALE DESCRIPTION OF HEADACHE SCALES TEST-RETEST
CORRELATION
1 Duration of Headache .71
2 Classic Migraine .90
3 Common Migraine .90
4 Muscle-Contraction Headache .84
5 Location of Headache Pain .48
6 Muscle-Contract ion Headache: 
Bruxism Related .76
7 Headache Trigger Variables .82
8 Stress Related Headache .66
9 Headache Location: Frontal and 
Temporal
.46
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by d is c r im in a n t  a na lys is .  The re su l ts  o f  these procedures are 
presented below under separate headings o f Scale In te r c o r r e la t i o n  
and D isc r im inan t  Ana lys is .
Scale In te r c o r r e la t i o n
In te r c o r r e la t i o n  o f  the nine scales are presented in  Table 
7. Six o f the nine scales were co r re la te d  a t  the .001 leve l  
or g rea te r .  Four o f the c o r re la t i o n s  were p o s i t i v e  and two were 
negat ive . Scale 2 (C lass ic  Migra ine)  was found to co r re la te  
with scales 3 (Common M igra ine,  r=.60 and 7 (T r igge r  o f Headache, 
r= .41 ) .  Scale 3 (Common Migra ine) a lso showed a modest c o r re la t i o n  
with scale 7 (T r igge r  of Headache, r= .3 3 ) .  Scale 4 (Muscle-Contract ion 
Headache) co r re la ted  w i th  scales 6 (Muscle-Contract ion Headache: 
Bruxism Related, r=.44)  and 9 (Headache Locat ion Frontal  and Temporal, 
r = - .4 3 ) .  F i n a l l y ,  scale 6 (Muscle-Contract ion Headache: Bruxism 
Related) co r re la ted  with  scale 9 (Headache Locat ion Frontal  and 
Temporal , r = - .51).
No s i g n i f i c a n t  c o r re la t io n s  were found f o r  scales 1 (Durat ion 
o f Headache), 5 (Locat ion o f  Headache Pain) and 8 (Stress Related 
Headache) with  the other  scales.
In summary, the r e s u l t s  ind ica te  th a t  the c la s s ic  and common 
migraine scales were co r re la te d  and th a t  both scales co r re la ted  
with the scale descr ib ing  poss ib le  t r i g g e r s  o f  headache. The 
two muscl e -co n t rac t io n  scales were co r re la te d  and both co r re la ted  
ne ga t ive ly  w i th  scale 9 which describes head pain in the temple, 
forehead or behind the eyes. F i n a l l y ,  there were no s i g n i f i c a n t  
c o r re la t io n s  between migra ine and muscl e -co n t ra c t io n  headache scales.
SCALE 7
INTERSCALE CORRELATIONS
SCALE 1 SCALE 2 SCALE 3 SCALE 4 SCALE 5 SCALE 6 SCALE 7 SCALE 8
SCALE 1
SCALE 2 -0.18
SCALE 3 -0.28 **0 .63
SCALE 4 -0.03 -0.05 0.02
SCALE 5 0.04 0.19 0.25 0.08
SCALE 6 0.02 0.07 -0.00 **0 .44 0.16
SCALE 7 -0.05 **0.41 **0.33 0.12 0.09 0.09
SCALE 8 -0.05 *0.30 0.12 0.09 0.07 0.12 0.24
SCALE 9 -0.05 0.04 -0.02 * * -0 .43 -0.09 * * -0 .51 0.09 0.02
*  p r o b a b i l i t y  -  .001
* *  p r o b a b i l i t y  2: .0001
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D iscr im inan t  Analysis
A standard d is c r im in a n t  ana lys is  using a 30% hold out sample 
was performed. P re d ic to r  va r ia b le s  were the nine headache ques t ion ­
na ire  scales and the c r i t e r i o n  va r ia b le  was headache group membership. 
P r io r  p r o b a b i l i t i e s  were set a t 25% fo r  each group. The c l a s s i f i c a t i o n  
summary f o r  the c a l i b r a t i o n  data is  shown in  Table 8 . The 
c l a s s i f i c a t i o n  summary f o r  the hold out sample is  shown in Table 
9 . The percent o f c o r r e c t l y  c l a s s i f i e d  sub jec ts ,  maximum chance 
c r i t e r i o n  and p ropor t iona l  chance c r i t e r i o n  are also shown in 
Table 8 and 9.
As Table 8 shows, the ove ra l l  ra te  o f c o r re c t  c l a s s i f i c a t i o n  
f o r  the c a l i b r a t i o n  sample was 69.5% w ith  maximum chance c r i t e r i o n  
o f  32.9%. The h ighest ra te  o f c o r re c t  c l a s s i f i c a t i o n  occurred 
f o r  c la s s ic  migraine ( 86%, 12 out o f 14). Musc le -con trac t ion
was the next highest w ith  22 out o f 27 subjects  c o r r e c t l y  c l a s s i f i e d
(37%).
As shown in Table 9 c o r re c t  c l a s s i f i c a t i o n  f o r  the hold 
out sample exceeded chance f o r  each o f  the groups. The ove ra l l
ra te  o f  co r re c t  c l a s s i f i c a t i o n  was 54.3%. Maximum chance c r i t e r i o n  
was 31.4%. The h ighest  ra te  o f  c o r re c t  c l a s s i f i c a t i o n  occurred 
f o r  musc le -con trac t ion  headache (82%, 9 out o f  11). Two muscle-
co n t ra c t io n  subjects were m is c la s s i f i e d  in the combined group. 
The ra tes o f  c o r re c t  c l a s s i f i c a t i o n  f o r  the remaining groups were 
lower. In the combined group 4 out o f 9 subjects were c o r r e c t l y  
assigned (44%). M is c la s s i f i e d  subjects  were assigned in  the muscle- 
co n t ra c t io n  (3) or common migra ine (2) groups. In the c la s s ic  
migraine group 2 out o f  5 subjects  were c o r r e c t l y  assigned (40%).
TABLE 8
FOUR GROUP DISCRIMINANT ANALYSIS
CALIBRATION SAMPLE
MCHA CHA CLMI COMI TOTAL
MCHA 22 4 0 1 27
82% 15% 0% 3% 100%
CHA 6 7 1 5 19
32% 37% 5% 26% 100%
CLMI 2 0 12 0 14
14% 0%
LOCO 0%
0^7
OOc-H
COMI 1 5 0 16 22
5% 23% 0% 72% 100%
TOTAL 31 16 13 22 82
38% 20% 16% 27% 100%
PRIOR
PROBABILITY 25% 25% 25% 25%
% Correctly Classif ied: 69.51%
Maximum Chance C r i ter ion:  32.93%
Proportional Chance Cr i ter ion :  26.32%
Key: MCHA Muscle-Contraction Headache
CHA Combined Headache 
CLMI Classic Migraine 
COMI Common Migraine
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TABLE 9
FOUR GROUP DISCRIMINANT ANALYSIS
HOLDOUT SAMPLE
MCHA CHA CLMI COMI TOTAL
MCHA 9 2 0 0 11
82 % 18% 0% 0% 100%
CHA 3 4 0 2 9
33.3% 44.4% 0% 22.2% 100%
CLMI 0 0 2 3 5
0% 0% 40% 60% 100%
COMI 2 4 0 4 10
20% 40% 0% 40% 100%
TOTAL 14 10 2 9 35
40% 28.5% 5.7% 25.7% 100%
PRIOR
PROBABILITY 25% 25% 25% 25%
% Correctly  Classif ied: 54.29%
Proportional Chance Cr i ter ion:  26.69%
Maximum Chance Cr i ter ion:  31.43%
Key: MCHA Muscle-Contraction Headache
CHA Combined Headache 
CLMI Classic Migraine 
COMI Common Migraine
Three c la s s ic  migraine subjects were assigned to the common migraine 
group (60S)- I n the common migraine group 4 out o f  10 subjects  
were c o r r e c t l y  assigned (40%). Two common migraine subjects were 
i n c o r r e c t l y  assigned to the musc le -con trac t ion  group ( 20%) and 
fou r  were assigned to the combined headache group (40%).
Since combined headache inc ludes both musc le -con trac t ion  and 
migraine headache i t  was hypothesized th i s  group may have reduced 
the d isc r im in a n t  e f f i c i e n c y  o f  the procedure. Therefore , a standard 
d isc r im in a n t  ana lys is  was repeated using three groups. Dele t ion 
o f  the combined group reduced the t o ta l  number o f  sub jects  to 
89 (63 f o r  c a l i b r a t i o n  data and 26 f o r  hold out sample). A
30% hold out sample was used. P r io r  p r o b a b i l i t i e s  were set at
33% fo r  each group.
C la s s i f i c a t i o n  rates fo r  the c a l i b r a t i o n  and te s t  data are 
shown in Tables 10 and 1 1 . Table 10 shows tha t  in the c a l i b r a t i o n  
group the ove ra l l  rate o f  c o r re c t  c l a s s i f i c a t i o n  was 8 8 . 6%. The 
maximum chance c r i t e r i o n  was 42.8%. The rates o f c o r re c t  c l a s s i f i c a ­
t io n  were 85% (23 out o f 27) f o r  m usc le -con t rac t ion ,  86% fo r  
c la s s ic  migraine (12 out o f  14) and 95% fo r  common migra ine (21 
out o f 2 2 ).
As shown in Table 11 the c l a s s i f i c a t i o n  ra te  f o r  the hold 
out sample also increased by dropping the combined headache group. 
A l l  11 o f  the musc le -con trac t ion  subjects  were c o r r e c t l y  c l a s s i f i e d .  
The rate  o f  c o r re c t  c l a s s i f i c a t i o n  f o r  c la ss ic  migra ine remained 
the same (40%, 2 out o f  5) .  Three subjects were again m is c la s s i f i e d  
as common m igra ineurs .  The c l a s s i f i c a t i o n  ra te  f o r  common migraine 
improved to 60% (6 out o f 10). Three subjects were m is c la s s i f i e d
musc le -con trac t ion  and one as a c la s s ic  m igra ineur .
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TABLE 10
THREE GROUP DISCRIMINANT ANALYSIS
CALIBRATION SAMPLE
MCHA CLMI COMI TOTAL
MCHA 23 1 3 27
85% 4% 11% 100%
CLMI 2 12 0 14
14% 86% 0% 100%
COMI 1 0 21 22
5% 0% 95% 100%
TOTAL 26 13 24 63
41% 21% 38% 100%
PRIOR
PROBABILITY 33% 33% 33%
% Correctly C lassif ied:  88.66%
Maximum Chance C r i ter ion:  42.85%
Proportional Chance C r i ter ion:  35.5%
Key: MCHA Muscle-Contraction Headache
CLMI Classic Migraine 
COMI Common Migraine
TABLE 11
THREE GROUP DISCRIMINANT 
HOLDOUT SAMPLE
ANALYSIS
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MCHA CLMI COMI TOTAL
MCHA 11 0 0 11
100% 0% 0% 100%
CLMI 0 2 3 5
0% 40% 60% 100%
COMI 3 1 6 10
30% 10% 60% 100%
TOTAL 14 3 9 26
54% 12% 34% 100%
PRIOR
PROBABILITY 33% 33% 33%
% Correctly  C lassif ied: 65.56%
Maximum Chance Cri ter ion : 42.30%
Proportional Chance C r i ter ion :  36.37%
Key MCHA Muscle-Contraction Headache 
CLMI Classic Migraine 
COMI Common Migraine
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DISCUSSION
The present study was a preliminary investigat ion of the 
r e l i a b i l i t y  and v a l id i t y  of a headache questionnaire designed as 
a diagnostic instrument. The results indicated the headache question­
naire contains 5 scales which are consistent with previous factor  
analyt ic  research and current diagnostic c r i t e r i a .  Three scales 
(Classic Migraine, Common Migraine and Muscle-Contraction Headache) 
were found to have r e la t i v e ly  high te s t - r e te s t  r e l i a b i l i t y  c o e f f i ­
cients and were also found to be in te rn a l ly  consistent. In addit ion,  
the results indicated that  responses to the questionnaire could 
be used to correct ly  c la s s i fy  headache subjects at  a rate that  
exceeded chance.
Discussion of the major f indings of the present study follows 
under separate headings of Factor Analysis, Rel iabi l  i t y  and V a l id i ty .  
The discussion section concludes with recommendations for  future  
research.
Factor Analysis
Three previous studies have conducted factor analyses of headache 
questionnaire data, Z ieg ler  et aK  (1972) , Granberry et aj_. (1980) 
and Arena _et _al_. (1981). In each of these studies a principal  
components analysis was followed by a varimax rotat ion.  These 
investigators reported 7, 12 and 3 factors respectively.
Results of the factor  analysis in the present study are 
la rge ly  consistent with previous headache research and/or the Ad 
Hoc Committee's (1962) diagnostic c r i t e r i a .  Each of the factors
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derived in the present study are discussed below.
A durat ion  o f headache f a c to r  was reported in a l l  three 
o f  the previous fa c to r  a n a l y t i c  s tud ies .  However, a d i f f e r e n t  
time frame was repor ted in  each study. The time frame reported 
by Arena et _al_. was du ra t ion  o f  headache less than 24 hours 
or g rea te r  than 24 hours. Granberry et_ _al_. used a t ime frame 
of headache ending w i t h in  4 hours, 6 hours, 12 hours or 24 hours. 
In the Z ie g le r  et. aJL study the time frame ranged from headache 
o f  several minutes to headache a l l  the t ime. Use o f  the Z ie g le r  
e t  _a]_. t ime frame in fu tu re  research should provide a more complete 
data base o f  headache d u ra t io n .  The durat ion  fa c to r  derived 
in the present study was cons is ten t  w ith  the fa c to r  reported 
by Granberry e_t a_l_.
I t  was i n te r e s t in g  to note th a t  in the present study the 
item p e r ta in in g  to headache a l l  o f  the time did not load in 
the dura t ion  f a c to r .  This i tem loaded on Factor  4 (Muscle-Contract ion 
Headache).
Although durat ion  o f  headache is not a c ru c ia l  aspect o f 
the d i f f e r e n t i a l  d iagnosis o f  headache i t  is  d i r e c t l y  re levan t  
to understanding the s e v e r i t y  or c h r o n i c i t y  o f  the headache d iso rde r .  
In genera l ,  c la s s ic  migra ine is  reported to be o f  sho r te r  dura t ion  
than common migra ine. However, depending on s e v e r i t y ,  muscle- 
co n t ra c t ion  headache is v a r ia b le  in  du ra t ion .
In each o f  the three previous fa c to r  a n a ly t i c  s tud ies a 
vascular  headache fa c to r  was der ived. I t  is  important to note 
tha t  Z ie g le r  et. a_l_. and Arena e t _al_. did not inc lude separate 
c la s s ic  and common migra ine groups in t h e i r  s tud ies .  In f a c t ,
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i t  is  not c lea r  whether they did inc lude c la s s ic  migra ineurs 
in t h e i r  i n v e s t ig a t io n s .  A l l  three stud ies reported the migraine 
fa c to r  which included prodromal symptoms. Among the three stud ies 
the migra ine fa c to r  repor ted by Arena e t a]_. was found to be 
the most complete in  the items descr ib ing  migraine symptoms. The 
fa c to r  repor ted by Arena e_t al_. included u n i l a t e r a l  pa in ,  prodromal 
symptoms, nausea and/or emesis and pu lsa t ing  pain.
In the present study separate c la s s ic  and common migraine 
fa c to rs  were der ived. Both the c la s s ic  and common migraine fa c to rs  
are cons is ten t  w i th  the Ad Hoc Committee (1962) d iagnos t ic  c r i t e r i a .  
In a d d i t i o n ,  each of the vascu lar fa c to rs  conta in symptom features 
o f  c la s s ic  and common migra i  ne tha t  are consi s ten t  wi th i n v e s t ig a t io n s  
of the symptoms associated w ith  migraine (Lance & Anthony, 1966; 
Selby & Lance, 1960).
In summary, the c la s s ic  and common migraine fa c to rs  were 
found to inc lude thorough d i s c r i p t i o n s  o f the headache symptoms. 
Each o f  the migraine fa c to rs  were cons is ten t  w ith  the d iagnos t ic  
c r i t e r i a  and vascular  headache 1i t e r a t u r e .  The only  notable except ion 
is  the absence of l o ca t io n  items in e i t h e r  f a c to r .  However, 
a separate fa c to r  ( f a c to r  5) descr ib ing  u n i l a te r a l  headache was 
deri  ved.
Musc le -contrac t ion  fa c to rs  were reported by Arena et a_h and 
Granberry e t  a l . The Z ie g le r  e t  aj_. quest ionna ire  d id not inc lude 
items p e r ta in in g  to musc le -contrac t ion  headache.
Arena et. a_l_. repor ted one musc le -contrac t ion  fa c to r  which 
inc luded neck and shoulder pa in , onset re la ted  to s t re ss ,  pain 
described as band- l ike  or c a p - l i k e ,  and pain worse a t the end
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of the working day. Granberry e t  aj_. repor ted two musc le -con trac t ion  
fa c to r s .  One fa c to r  emphasized pain in neck, shoulders or back 
o f  the head and r e l i e f  through loosening o f  the neck muscles. 
The o ther  m usc le -con t rac t ion  fa c to r  emphasized pain as band­
l i k e  or c a p - l i k e .  Nei ther  o f  the m usc le -con t rac t ion  fa c to rs  reported 
by Granberry e t  a_l_. were found to  have as thorough a d e sc r ip t io n  
o f  m usc le -con t rac t ion  headache as the fa c to r  reported by Arena 
et a l .
In the present study two m usc le -con t rac t ion  fa c to rs  were der ived. 
Factor 4 conta ins a thorough d e s c r ip t io n  o f  musc le -con trac t ion  
headache symptoms th a t  is  cons is ten t  w i th  the Ad Hoc Committee's 
c r i t e r i a .  A noteworthy item inc luded in t h i s  f a c to r  i s :  my
head hurts  a l l  the t ime. In a d d i t i o n ,  the two lo ca t io n  items 
included in  fa c to r  4 describe sku l l  cap-pain and pain invo lv ing  
the whole head and neck. By c o n t ra s t ,  f a c to r  6 ( the second 
musc le -con trac t ion  f a c to r )  does not inc lude the item descr ib ing  
head pain a l l  the t ime and the pain s i te s  are more f o c a l ,  e.g. 
back o f the head and b i l a t e r a l  pain in  the neck. In a d d i t i o n ,  
al though fa c to r  6 does inc lude musc le -con trac t ion  headache symptoms, 
i t  appears more re la ted  to problems w ith  bruxism. I t  was noted 
th a t  the h ighest loadings f o r  f a c to r  6 occurred on the fo l lo w in g  
i terns:
My headache is  located near the area where my jaw connects 
to  the sku l l  (near ear or temple).
I not ice  (or have been to ld )  tha t  I g r ind  my teeth  or c l in ch  
my jaws together.
Therefore, fa c to r  4 is considered to provide a more thorough
c l i n i c a l  d e s c r ip t io n  o f  m usc le -con t rac t ion  headache. However, fa c to r  
6 provides on ly  a p a r t i a l  d e s c r ip t io n  o f  musc le -con trac t ion  headache 
symptoms and appears re la te d  to bruxism.
Two lo ca t io n  fa c to rs  were derived in  the present study. Factor 
5 describes u n i l a t e r a l  headache, on e i t h e r  the l e f t  or r i g h t
hand side o f  the head. This f a c to r  inc ludes one foca l area 
of headache: l e f t  f r o n ta l / te m p o ra 1 , and one b i l a t e r a l  lo c a t io n :
back o f  the head. U n i la te ra l  pain is  more t y p i c a l l y  associated 
with vascular  headache. Factor 9 is  h ig h ly  foca l in d e sc r ip t io n  
of the pain s i t e :  forehead and/or  temple. This pain lo ca t io n
would appear to be more re la ted  to vascular headache.
Both Z ie g le r  e t  a_L and Granberry et _a_l_. repor ted loca t io n
fa c to rs .  Granberry e_t aj_. repor ted two u n i l a t e r a l  l o ca t io n  f a c to r s ,  
one s p e c i f i c  to l e f t  hemicrania, the other s p e c i f i c  to r i g h t  
hemicrania. Z ie g le r  e t aJL repor ted a focal pain fa c to r  s im i l a r
to Factor 9 in the present study.
A fa c to r  concerning poss ib le  t r i g g e r s  o f  headache was found 
in the present study. Both Z ie g le r  et a j . and Granberry et
a l . reported s im i l a r  f a c to r s .  The Z ie g le r  et. a j .  f a c to r  included 
exerc ise and alcohol as poss ib le  t r i g g e r s  o f headache. The Granberry 
ert aj_. f a c to r  inc luded a lc o h o l ,  smoke or coffee as poss ib le  t r i g g e r s .
I t  is  i n t e r e s t in g  to  note th a t  food as a t r i g g e r  o f  headache 
was not inc luded under t h i s  f a c to r  in the present study. This 
item loaded on the c la s s ic  migra ine fa c to r .  Food as a t r i g g e r
o f  vascu lar  headache has been w id e ly  discussed in  the headache
l i t e r a t u r e  (Diamond & Daless io , 1978). Besides substances tha t  
may t r i g g e r  a headache t h i s  fa c to r  included the symptoms o f  photophobia
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and sonophobia. These symptoms are commonly associated w ith  vascular  
headache. Therefore, t h i s  p a r t i c u l a r  f a c to r  is  probably  o f  g rea ter  
relavance to migra ine headache.
The f i n a l  f a c to r  ( f a c t o r  8 ) inc ludes a m ix tu re  o f items 
which do not resemble fa c to rs  reported in  previous research. I t  
inc ludes i tems p e r t ia n in g  to  lo c a t io n  o f  pa in ,  f ro n ta l / te m p o ra l  , 
or behind the eyes, exacerbat ion o f  headache w i th  phys ical e x e r t io n ,  
headache t r ig g e re d  by s u n l i g h t ,  and headache worse a t the end 
of the working day. I t  should be noted th a t  in  the i n te r s c a le
c o r re la t io n s  scale 8 was found to have a modest c o r r e la t i o n  w ith  
on ly  scale 2 (C lass ic  M ig ra ine ) .  However, the combinat ion o f
items inc luded in fa c to r  8 , according to  the headache l i t e r a t u r e ,  
are not d e f i n i t i v e l y  associated with  e i t h e r  migra ine or muscle- 
con t ra c t ion  headache.
In summary, o f the fa c to rs  derived in  the present study,
the c la s s ic  m igra ine,  common migra ine and the two muscl e -c o n t ra c t io n  
headache fa c to rs  provide thorough d i s c r i p t i o n  o f  these headache
d iso rde rs .  These fa c to rs  are cons is ten t  w ith  previous fa c to r  
a n a ly t i c  research and the Ad Hoc Committee's d iagnos t ic  c r i t e r i a .  
In a d d i t i o n ,  the fa c to rs  p e r ta in in g  to  dura t ion  o f  headache, 
loca t io n  o f  headache and t r i g g e r s  o f  headache were cons is ten t  
w i th  previous headache research.
R e l ia b i l i t y
In the previous sec t ion  fa c to rs  2, 3, and 4 were found to 
be thorough d e sc r ip to rs  o f c la s s ic  m ig ra ine ,  common migra ine and 
musc le -contrac t ion  headache. Moreover, the re s u l t s  ind ica ted  th a t
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the Class ic  M igra ine,  Common Migra ine and Muscle -Contract ion Headache 
scales had s a t i s f a c t o r y  t e s t - r e t e s t  r e l i a b i l i t i e s  ( .9 0 ,  .90 and
.84, r e s p e c t iv e l y ) .  These three scales were a lso found to be 
in te rn a l  l y  cons is ten t  (a lphas=.82, .77 and .72, re s p e c t i v e l y ) .
The second m usc le -con t rac t ion  headache scale ( f a c t o r  6 ) was 
a lso found to have a r e l a t i v e l y  high t e s t - r e t e s t  r e l i a b i l i t y  ( r= .76)  
and moderate in te rn a l  cons is tency (a lpha=.67).
C o l l e c t i v e l y ,  these fo u r  scales inc lude the most s i g n i f i c a n t  
d iagnos t ic  c r i t e r i a  f o r  achiev ing a d i f f e r e n t i a l  d iagnosis o f  c la s s ic  
m ig ra ine ,  common migra ine and musc le -con t rac t ion  headache. Since 
combined headache invo lves both migraine and musc le -con trac t ion  
headache a t tacks  the above scales would apply to  combined headache 
as w e l l .  The major d i f f i c u l t y  w i th  combined headache, in so fa r
as the ques t ionna i re ,  is th a t  e i t h e r  migraine or musc le -con trac t ion  
a ttacks may dominate in  the t o ta l  number o f headaches. Hence, 
some combined headache sub jects  may resemble a m igra ineur  more 
c lo s e l y  or a m usc le -con t rac t ion  headache sub jec t  more c lo s e ly .  
The combined headache group has g rea te r  he te rogene i ty  in  symptoms.
Of the remaining sca les ,  Headache T r igge r  Va r ia b les ,  was found 
to have s a t i s f a c t o r y  t e s t - r e t e s t  r e l i a b i l i t y  ( r= .82)  but r e l a t i v e l y  
low in te rn a lco n s is te n cy  ( c o e f f i c i e n t  a lpha=.45).  The t r i g g e r s  o f  
headache, e .g . smoke, tend to be cons is ten t  over t ime. Once
a headache s u f fe r e r  i d e n t i f i e s  a t r i g g e r  o f  headache they w i l l  
remember i t  and are l i k e l y  to re p o r t  i t  in a co n s is ten t  fash ion .  
However, wh i le  a headache s u f fe re r  may have one or two items
th a t  t r i g g e r  a headache i t  does not mean they w i l l  endorse other
t r i g g e r s  o f  headache. Therefo re, i t  is  hypothesized tha t  the
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in te rna l  consis tency o f  t h i s  scale may be low due to subjects 
endorsing on ly  one or two items (o f  a scale which has 5 i tems) 
but doing so in  a co n s is ten t  fashion over t ime. While the items 
in t h i s  scale are re levan t  to the diagnosis o f  headache they 
g e ne ra l ly  are more p e r t in e n t  to treatment or management o f  the 
headache d iso rde r .
The Durat ion o f Headache scale was found to have a h igher 
c o e f f i c i e n t  alpha ( . 86 ) than t e s t - r e t e s t  c o r r e la t i o n  c o e f f i c i e n t  
( .7 1 ) .  The high in te rn a l  cons is tency is  not s u rp r is in g  since 
the m a jo r i t y  o f  items in t h i s  scale concern the number o f  hours 
a headache la s t s .  I t  is a b i t  s u rp r i s in g  th i s  scale was r e l a t i v e l y  
s tab le  since the dura t ion  of headache is v a r ia b le .  In genera l ,
the headache l i t e r a t u r e  repor ts  tha t  common migraine is  longer 
in dura t ion  than c la s s ic  m igra ine. However, musc le -con trac t ion  
headache is more va r iab le  in du ra t ion .  There fore, i t  is  hypothesized 
tha t  the repor t  o f headache durat ion  by the musc le -contrac t ion
headache subjects var ied more than the migra ineurs and reduced 
the s t a b i l i t y  o f the scale . U l t im a te ly ,  the Durat ion Scale may 
have more value in the d i f f e r e n t i a l  d iagnosis of c la s s ic  and
common migra ine ra the r  than musc le -con trac t ion  headache.
The Locat ion o f Headache Pain Scale (Scale 5 ) ,  l i k e  d u ra t io n ,  
was found to be more i n t e r n a l l y  cons is ten t  than s tab le .  This 
scale had a t e s t - r e t e s t  c o e f f i c i e n t  o f .48 and a c o e f f i c i e n t  
alpha o f .63. The lo c a t io n  o f head pain f o r  some in d iv id u a ls
is qu i te  cons is ten t .  However, f o r  some headache su f fe re rs  the 
lo ca t io n  o f  pain s h i f t s  during the headache a t ta ck .  For example, 
some vascu lar headache su f fe re rs  repo r t  u n i l a t e r a l  pain throughout
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the headache, but the pain s h i f t s  from one side o f the head 
to the o ther .  Moreover, headache pain tends to rad ia te  depending 
upon the s e v e r i t y  and du ra t ion  o f  the headache a t ta ck .  For example, 
in  musc le -con trac t ion  headache the pain may begin b i l a t e r a l l y  in 
the neck and rad ia te  over the top o f the head to the forehead. 
Therefore , one would expect g reater  var iance in the re p o r t  o f  
pain lo ca t io n  than other  headache symptoms such as pain p u l s a t i l e  
or n o n -p u ls a t i1e .
Scale 8 (Stress Related Headache) was found to have modest 
s t a b i l i t y  ( r = . 6 6 ) and in te rn a l  cons is tency ( a 1pha =.55).  The items 
in t h i s  scale are associated with vascular headache. However, 
based upon the headache l i t e r a t u r e  one would not place these
items together  in  a separate scale.
Scale 9 (Locat ion: Temple and/or Forhead) includes on ly  two 
i tems. The t e s t - r e t e s t  r e l i a b i l i t y  c o e f f i c i e n t  ( .46)  is qu i te  
low. The alpha fo r  t h i s  scale was the lowest ( a 1 pha =.51).  One
would expect a two item scale to be r e l a t i v e l y  unstable and to 
have low in te rn a l  consis tency. D iagnost ica l  1y t h i s  scale has
l i t t l e  m e r i t .  The lo c a t io n  described in  t h i s  scale suggests 
vascu lar headache.
I n te r c o r r e la t i o n  o f the scales revealed 8 c o r re la t io n s  among 
the scales (pc.OOl l e v e l ) .  The c la s s ic  and common migra ine scales 
were co r re la te d  and both vascular scales were co r re la te d  with  
scale 7 (Tr iggers  o f Headache). I t  was i n t e r e s t in g  to  note th a t  
the common migraine scale co r re la te d  with the lo ca t io n  o f  headache 
scale but there was very l i t t l e  c o r r e la t i o n  f o r  c la s s ic  migraine 
with  t h i s  sca le. In t h i s  regard, Selby and Lance (1969) and
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Lance and Curran (1964) inves t iga ted  symptom fea tures  in 500 migraine 
p a t ien ts  and found no consis tency in  hemicrania and ho locrania 
fo r  c la s s ic  and common migra ine p a t ie n ts .  However, according 
to Ad Hoc Committee (1962) d iagnos t ic  c r i t e r i a  u n i l a t e r a l  headache 
occurs less o f ten  in  common migraine than in  c la s s ic  migra ine. 
Hence, these re s u l t s  c o n f l i c t  w ith  the Ad Hoc Committee's (1962) 
d iagnos t ic  c r i t e r i a .  The c la s s ic  migraine scale co r re la te d  with  
the s tress re la ted  headache scale but n e i th e r  common migraine 
nor the musc le -contrac t ion  headache scales were co r re la te d  with  
t h i s  scale.
The two musc le -con trac t ion  headache fa c to rs  were co r re la te d  
and both were found to c o r re la te  n e ga t ive ly  w ith  scale 9 (Locat ion: 
Temple and/or fo rehead). There was minimal c o r r e la t i o n  between 
scale 9 and the vascular scales.
In summary, i t  was found tha t  both migraine scales (scales 
2 and 3) were co r re la ted  and both m usc le -con t rac t ion  scales (4 
and 6 ) were co r re la te d .  Moreover, the vascular  and musc le -contrac t ion  
scales were found to c o r re la te  w ith  d i f f e r e n t  scales.  In other  
words, there was divergence in the pa t te rn  o f c o r re la t i o n s  fo r  
the migra ine and musc le -con trac t ion  scales.
V a lid ity
Viewed ove ra l l  , r e su l t s  o f  the fo u r  and three group d isc r im in a n t  
ana lys is  show th a t  co r re c t  c l a s s i f i c a t i o n  f o r  a l l  groups exceeded 
chance. The highest ra te  o f  c o r rec t  c l a s s i f i c a t i o n  occurred fo r  
musc le -con trac t ion  headache subjects  on both analyses. Results 
also revealed an increase in c o r rec t  assignment o f  common migraine
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subjects in the three group d isc r im in a n t  a n a lys is .  The higher 
ra te  o f  c o r rec t  assignment f o r  musc le -con trac t ion  headache subjects 
is be l ieved to r e s u l t  from the d i s t i n c t  d i f fe re nce  in muscle- 
con t ra c t ion  headache symptoms compared to migra ine headache symptoms.
Reports in the l i t e r a t u r e  concerning the ra te  o f  agreement 
between two d iagnos t ic ians  f o r  headache p a t ien ts  ranges from 59% 
( n= l29) (Granberry e t  a_l_. , 1981) to 86.4% (n=6 6 ) (Blanchard, O'Keefe, 
Nef f ,  j u r i s h ,  Andrasik ,  1981). Turka t ,  B ran t ley ,  Orton and Adams 
(1981) reported a 63% ra te  o f  agreement among three d iagnos t ic ians  
(n=25). Results in  the present study f o r  the fo u r  group d isc r im in a n t  
analys is  hold out sample revealed tha t  on ly  musc le -contrac t ion  
headache subjects  were c o r r e c t l y  c l a s s i f i e d  at a ra te  comparable 
to the rates reported f o r  two d ia g n o s t ic ia n s .  Results f o r  the 
c la s s ic  m igra ine,  common migra ine and combined headache subjects 
were a l l  below 45v. While the rates o f  c l a s s i f i c a t i o n  f o r  these 
three groups exceeded chance c r i t e r i a  i t  is wel l  below the ra te  
o f agreement f o r  two d ia g n o s t ic ia n s .  Results of the three group 
d is c r im in a n t  ana lys is  hold out sample revealed increases in  co r rec t  
c l a s s i f i c a t i o n  f o r  both musc le -con trac t ion  and common migraine sub­
je c t s .  The c l a s s i f i c a t i o n  ra te  f o r  both groups were found to 
be w i t h in  the range f o r  two d ia g n o s t ic ia n s .  However, there was 
no change in the ra te  o f  c o r re c t  assignment f o r  c la s s ic  migra ine 
sub jec ts .  F i n a l l y ,  an a d d i t io n a l  problem with  the re s u l t s  was
the small number o f  subjects  which l im i te d  the g e n e ra l i z a b i1 i t y  
o f the re su l t s  from these analyses.
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Future Research
Results o f the present study are encouraging f o r  f u r t h e r  
development and re f inement o f the headache quest ionna ire  as a 
d iagnos t ic  ins t rument.  In order  to accomplish t h i s  goal fu tu re  
research needs to address several issues. R ep l ica t ion  o f the 
fa c to rs  (sca les)  w ith  a l a rg e r  sample of headache p a t ien ts  w i l l  
be an important f i r s t  step. I t  is  expected th a t  fa c to rs  1, 
2, 3, 4, 6 and 7 would be re p l i c a te d  in fu tu re  fa c to r  a n a ly t i c  
research. I t  would be des i rab le  to ob ta in  a s u f f i c i e n t l y  large 
headache sample to a l low  f o r  cross v a l i d a t i o n  of f a c to r  ana lys is  
re s u l t s .  P r a c t i c a l l y ,  i t  w i l l  be d i f f i c u l t  to ob ta in  a sample 
large enough to accomplish t h i s  goal .  C o l labo ra t ion  between two 
or more headache research centers would be necessary to obta in  
a s u f f i c i e n t l y  large sample.
Next, development o f  a scoring system fo r  the quest ionna ire  
would requ i re  the e s ta b l i s h in g  o f  a s u i ta b le  number o f  scales. 
At the l e a s t ,  three sca les ,  c la s s ic  m igra ine ,  common migra ine 
and m usc le -con t rac t ion ,  would be requ i red .  To ta ls  o f raw scores 
f o r  each scale could be p lo t te d  aga inst  c l i n i c a l  and s u b c l in ic a l  
ranges, s im i l a r  to the format o f  the MMPI. In order  to accomplish 
t h i s  goa l ,  data c o l l e c t i o n  o f  ques t ionna ire  responses from headache 
subjects  w ith  c l i n i c a l  and s u b c l in ic a l  f requencies o f  headache 
would be requ i red.  Standard e r ro r  o f  measurement ranges could 
be developed using the t e s t - r e t e s t  c o r r e l a t i o n  c o e f f i c i e n t s  f o r  
each scale. In te r p r e ta t i o n  o f  re s u l t s  would r e f l e c t  spikes or 
absence o f spikes on each scale. For example, a c l i n i c a l  spike 
on c la s s ic  migra ine and m usc le -con t rac t ion  headache would ind ica te
7 3
combined headache.
An example o f  the Headache Quest ionna i re ,  in c lu d in g  the scales 
der ived in the present s tudy, is  shown in  Appendix L. As shown 
in Appendix L the quest ionna ire  is organized according to scales 
to f a c i l i t a t e  scor ing.
Continued in v e s t ig a t io n  o f  computer ass is ted  in te rv iew s  would 
appear a v iab le  area f o r  fu tu re  research as w e l l .  The development 
o f  s u f f i c i e n t l y  complex a lgor i thms would be a mojor undertaking 
but could p o t e n t i a l l y  r e s u l t  in an e f f i c i e n t  and r e l i a b le  means 
f o r  diagnosis and cont inued ep idemio log ica l  study o f  headache.
74
REFERENCES
Adams, H. E.,  Feurstein, M., & Fowler, J. L. (1980). Migraine 
headache: Review of parameters, et io logy and intervention.
Psychological B u l l e t in , 87 , 217-237.
Ad Hoc Committee on C lassi f ica t ion  of Headache. (1962). Class­
i f i c a t io n  of headache. Journal of the American Medical 
Association, 179, 717-718.
Al len,  R. A.,  & Weinmann, R. L. (1982). The McGi11-Melzack
pain questionnaire in the diagnosis of headache. Headache,
22, 20-29.
Arena, J. G., Blanchard, E. B.,  Andrasik, F . ,  & Dudek, B. C.
( in  press). The headache symptom questionnaire: Discrim­
inant C lassi f ica tory  a b i l i t y  and headache syndromes sug­
gested by a factor analysis.
Bakal, D. A.,  & Kaganov, J. A. (1977). Muscular contraction 
and migraine headache: A psychophysiological comparison.
Headache, 17, 208-215.
Bakal, D. A.,  & Kaganov, J. A. (1979). Symptom characteris­
t ics  of chronic and non-chronic headache sufferers. Headache, 
19, 285-289.
Bana, D. S . ,  Leviton, A. ,  Slack, W. V . ,  Geer, D. E.,  & Graham,
J. R. (1981). Use of a computerized data base in a head­
ache c l in ic .  Headache, 21, 72-74.
Bana, D. S .,  Leviton, A.,  Swidler, C.,  Slack, W., & Graham,
J. R. (1980). A computer-based headache interview:
Acceptance by patients and physicians. Headache, 20, 85-89.
Blanchard, E. B.,  Theobald, D. E.,  Williamson, D. A.,  S i lv e r ,
B. V.,  & Brown, D. A. (1978). A controlled evaluation  
of temperature biofeedback in the treatment of migraine 
headaches. Archives of General Psychiatry, 35, 581-588.
Childes, A. J. & Sweetnam, M. T. (1951). A study of 104 cases 
of migraine. Br i t ish  Journal of Industr ial Medicine,
18, 234-236.
Cohen, M. J . ,  & McArthur, D. L. (1981). C lassi f icat ion of 
migraine and tension headache from a survey of 10,000 
headache d iar ies .  Headache, 21 , 25-29.
Cronbach, L. J. (1951). Coeff ic ient  alpha and the internal
structure of tests . Psychometrika, 16, 297-334.
Dalessio, D. J. (1979). C lassi f ica t ion  and mechanism of
migraine. Headache, 19, 114-121.
Deubner, D. C. (1977). An epidemiologic study of migraine 
and headache in 10-20 year olds. Headache, 17, 173-180.
Diamond, S.,  & Dalessio, D. J. (1978). The Practicing Phy­
s ic ian 's  Approach to Headache (2nd e d . ) .  Baltimore:
Williams & Wilkins.
Ekbom, K., Ahlborg, B.,  & Scheie, R. (1978). Prevalence of
migraine and cluster  headache in Swedish men of 18.
Headache, 18, 9-19.
Epstein, L. H. & Abel, G. G. (1977). analysis of biofeedback 
t ra in ing effects for  tension headache patients. Behavior 
Therapy, 8, 37-47.
Epstein, L. H . , & C in c i r ip in i ,  P. M. (1980). Behavioral control
of tension headaches. In J. M. Ferguson & C. B. Taylor (Eds.
76
The comprehensive handbook of behavioral medicine (Vol. 2) .  
Jamaica, N.Y.: Spectrum Press.
Freemon, F. R. (1968). Computer diagnosis of headache. Headache, 
8, 49-55.
Friedman, A. P. (1973). Chronic recurring headache: A m u lt i -
media learning system. East Hanover: Sandox Pharmaceu­
t i c a ls .
Friedman, A. P. (1964). Reflection on the problem of head-
ache. Journal of the American Medical Association, 190, 
445-447.
Friedman, A. P. (1979). Characteristics of tension headache:
A p ro f i le  of 1,420 cases. Psychosomatic, 20, 451-461.
Gainer, J. C. (1978). Temperature discrimination train ing
in the biofeedback treatment of migraine headache. Journal 
of Behavior Therapy and Experimental Psychiatry, 9_, 185-188.
Granberry, S. W., Williamson, D. A.,  P ra t t ,  J. M., Hutchinson,
D.,  & Monguillot,  J. (1980). Toward an empir ically  de­
rived system for vascular and muscle-contraction headache. 
Manuscript submitted for  publicat ion, Louisiana State 
University.
Hinsie, L. E.,  & Campbell, F. J. (1970). Psychiatric Dict ionary
(4th e d . ) .  New York: Oxford University Press.
Holroyd, K. R., Andrasik, F . ,  & Westbrook, T. (1977). Cognitive 
control of tension headache. Cognitive Therapy Research,
1 , 121-133.
Kashiwagi, T . ,  McClure, J. N.,  & Wetzed, R. D. (1972). Head­
ache and psychiatric disorders. Diseases of the Nervous
77
System, 33, 659-663.
Kudrow, L . ,  & Sutkus, B. J. (1979). MMP1 pattern s p e c i f ic i ty  
in primary headache disorders. Headache, 19, 18-24.
Kunckle, E. C. (1963). Headache mechanism with par t icu la r  
reference to migraine. Neurology, 13, 1-6.
Lance, J. W., & Curran, D. A. (1964). Treatment of chronic 
tension headache. Lancet, 1_, 1236-1239.
Lance, J. W., Curran, D. A . ,  & Anthony, M. (1965). In v e s t i ­
gation into the mechanism and treatment of chronic head- 
ache. The Medical Journal of A u s t ra l ia , 22(2) ,  909-914.
Lance, J. W., Fine, R. D.,  & Curran, D. A. (1963). An eval­
uation of methysergide in the prevention of migraine and 
other vascular headaches. Medical Journal of A u s t ra l ia ,
1 , 814-818.
MacNeal, D. S. (1964). The questionnaire: A technique for
classify ing headache. Headache, _4, 167-171.
Manzoni, G. C.,  Campari, M., Terzano, M. G.,  M o r e t t i , G., &
F a n t i , E. (1981). An epidemiological study of headache 
in a hospital s t a f f .  Headache, 21 , 206-210.
Markush, R. E.,  Karp, H. R.,  Heyman, A. ,  & O'Fal lon, W. M.
(1975). Epidemiologic study of migraine symptoms in young 
women. Neurology, 25, 430-435.
Ogden, H. D. (1952). Headache studies: S ta t is t ic a l  data,
procedure and sample d is t r ib u t io n .  The Journal of A l le rg y , 
23, 58-75.
Ost f ie ld ,  A. M. (1963). The natural history and epidemiology 
of migraine and muscle contraction headache. Neurology,
73
13, 11-15.
Selby, G., & Lance, J. W. (1960). Observations on 500 cases 
of migraine and a l l i e d  vascular headache. Journal of 
Neurology, Neurosurgery and Paychiatry, 23, 23-32.
i i
Sil lanpaa, M. (1976). Prevalence of migraine and other head­
ache in Finnish children start ing school. Headache, 15,
288-290.
I I
Sil lanpaa, M. (1983). Changes in the prevalence of migraine 
and other headaches during the f i r s t  seven school years.
Headache, 23, 15-19.
Stead, W. W., Heyman, A. ,  Thompson, H. K., & Hammond, W. E.
(1972). Computer-assisted interview of patients with func­
tional headache. Archives of Internal Medicine, 129, 950-955. 
Steiner, T. J . ,  Guha, P.,  Capildeo, R., & Rose, F. C. (1980).
Migriane in patients attending a migraine c l in ic :  An
analysis by computer of age, sex and family history.
Headache, 20, 190-195.
Thompson, J. K. (1982). Diagnosis of head pain: An idiographic
approach to assessment and c la s s i f ic a t io n .  Headache,
19, 97-101.
Thompson, J. K. & Col l ins ,  F. L. (1979). R e l i a b i l i t y  of head­
ache questionnaire data. Headache, 19, 97-101.
Thompson, J. K., Haber, J. D. ,  Figueroa, J. D.,  & Adams, H. E.
(1980). A rep l icat ion  and generalization of the "psycho- 
biological"  model of headache. Headache, 20, 199-203.
Toole, J. F . ,  Brady, W. A.,  Cochrane, C. M., & Olmos, N. (1974).
Use of computerized questionnaire in the e t io log ic  diagnosis
o f headache. Headache, 14, 73-76.
Tunis, M. M . , & Wolff,  H. G. (1954). Studies on headache.
Archives of Neurology and Psychiatry, 71, 425-434.
Vahlquist,  B. (1955). Migraine in chi ldren.  International  
Archives of A l le rg y , 7_> 348-355.2
Waters, W. E. (1971). Epidemiological aspects of migraine.
In M. J. Cumings (E d . ) ,  Background to migraine: Fourth 
migraine symposium. New York: Springer.
Waters, W. E.,  & O'Connor, P. J. (1971). The c l in ic a l  va l ida ­
t ion of a headache questionnaire. In A. L. Cochrane (Ed.) ,
Background to migraine. London: William Heinemann Medical 
Books LTD.
Waters, W. E.,  & O'Connor, P. J. (1971). Epidemiology of
headache and migraine in women. Journal of Neurology, 
Neurosurgery, and Psychiatry, 34, 148-153.
Waters, W. E.,  & O'Connor, P. J. (1975). Prevalence of mi-
graine. Journal of Neurology, Neurosurgery and Psychiatry, 
38, 613-616.
Weatherford, A. D. (1980). Psychogenic headache. Headache,
20, 47-54.
Whitty, C. W. M. (1968). Migraine: A follow-up study of 92
patients. Br i t ish  Medical Journal, _1 , 735-736.
Wolff,  H. G. (1963). Headache and other head pain. New York: 
Oxford Universi ty Press.
Wolf, S .,  & Wolff,  H. G. (1953). Headaches: Their nature
and treatment. Boston: L i t t l e ,  Brown and Company.
Z ieg ler ,  D. K., Hassanein, R. S . ,  & Couch, J. R. (1977).
Characteristics of l i f e  headache histories in a nonclinic 
population. Neurology, 27, 265-269.
Z ieg ler ,  D. K. (1979). Headache syndromes: Problems of def­
in i t io n .  Psychosomatic, 1979, 20, No. 7, 443-447.
Ze ig le r ,  D. K., Hassanein, R. ,  & Hassanein, K. (1972). Head­
ache syndromes suggested by factor analysis of symptom 
variables in a headache prone population. Journal of 
Chronic Disease, 25, 353-363.
8 1
Appendix A 
The Ad Hoc Committee Diagnostic System
I .  VASCULAR HEADACHES OF THE MIGRAINE TYPE. Recurrent attacks 
of headache widely vary in in tens i ty ,  frequency, and 
duration. The attacks are commonly un i la tera l  in onset, 
are usually associated with anorexia and sometimes nausea 
and vomiting, and in some are preceded by or associated 
with conspicuous sensory, motor, and mood disturbances; 
they are often fa m i l ia l .
A. "CLASSIC" MIGRAINE. Vascular headache with sharply 
defined, transient v isua l ,  other sensory and/or motor 
prodromes.
B. "COMMON" MIGRAINE. Vascular headache without s tr ik ing  
prodromes and less often un i la tera l  than A and C. 
Often associated with environmental changes or stress
and described as "summer," "Monday," "weekend,"
"relaxation ," "premenstrual," and "menstrual" headache.
C. "CLUSTER" HEADACHE. Vascular headache, predominantly 
u n i la te ra l  on the same side, usually associated with 
f lushing, sweating, rhinorrhea, and increased lacima- 
t io n ,  b r ie f  in duration and usually occuring in close-  
packed groups separated by long remissions.
D. "HEMIPLEGIC" MIGRAINE AND "OPTHALMOPLEGIC" MIGRAINE. 
Vascular headache featured by sensory and motor phenomena 
which persist during and a f te r  the headache.
E. "LOWER-HALF" HEADACHE. Headache of possible vascular
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mechanism centered pr imar i ly  in the lower face. In 
this group are some instances of atypical fac ia l  neuralgia,  
Sphenopalatine ganglion neuralgia, and vidian neuralgia.
I I .  MUSCLE CONTRACTION HEADACHE. Ache or sensations of t i g h t ­
ness, pressure, or constr ic t ion ,  widely varied in in ten s i ty ,  
frequency, and duration,  sometimes long la s t ing ,  and commonly 
suboccipita l . They are associated with sustained contraction 
of skeletal muscles in the absence of permanent structural  
change , usually as part of the indiv idual 's  reaction during 
l i f e  stress.
I I I .  COMBINED HEADACHE: VASCULAR AND MUSCLE CONTRACTION. Com­
binations of vascular headache of the migraine type and 
muscle contraction headache, prominently coexisting in 
an attack.
IV. HEADACHE OF NASAL VASOMOTOR REACTION. Headaches and nasal 
discomfort (nasol obstruction, rhinorrhea, t ightness, or 
burning), Recurrent and resulting from congestion and edema 
of nasal and paranasal mucous membranes, and not proven 
to be due to allergens, infectious agents, or local gross 
anatomic defects.
V. HEADACHE OF DELUSIONAL, CONVERSION, OR HYPOCHONDRICAL STATES. 
Headache of i l lnesses in which the prevail ing c l in ic a l  
disorder is a delusional or conversion reaction and a 
peripheral pain mechanism is nonexistent.
VI. NONMIGRAI NOUS VASCULAR HEADACHES. Associated with generally
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nonrecurrent d i la t ion  of cranial a r te r ie s .
A. SYSTEMIC INFECTIONS. Fever usually present.
B. MISCELLANEOUS DISORDERS. Hypoxic states, carbon monoxide 
poisoning, effects  of n i t ra te s ,  and other chemical 
agents with vasodilator  propert ies, caffeine-withdrawal  
reactions, c ircu la tory  insuff ic iency in the brain 
(certa in  circumstances), postconcussion reactions,  
post-convulsive states,  "hangover" reactions, foreign 
protein reactions (abrupt elevation of blood pressure
as with paraplegia or pheochromocytoma) ,  and certain  
instances of essential gypertension ( e . g . ,  those with 
early-morning headache).
V I I .  TRACTION HEADACHE. Headaches result ing from tract ion  
on in tracran ia l  structures, mainly vascular by masses.
A. TUMORS.
B. HEMATOMAS.
C. ABSCESSES.
D. POSTLUMBAR PUNCTURE HEADACHE.
E. PSEUDOTUMOR CEREBRI: VARIOUS CAUSES OF BRAIN SWELLING.
V I I I .  HEADACHE DUE TO OVERT CRANIAL INFLAMMATION. Headaches
due to read i ly  recognized inflammation of cranial structures:  
result ing from usually nonrecurrent inflammation, s t e r i l e  
or infectious.
IX. HEADACHE DUE TO DISEASE OF OCULAR, AURAL, NASAL AND SINUS,
DENTAL OR OTHER CRANIAL or NECK STRUCTURES.
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X. CRANIAL NEURI TIDES. Trauma, new growth, or inf lamation.
XI. CRANIAL NEURALGIAS.
LOcc
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THE DALESSIO CLASSIFICATION 
SYSTEM
VASCULAR HEADACHE MUSCLE CONTRACTION
HEADACHE
Migraine Cervical osteoarthr i t is
1. Classic
2. Common
3. Hemiplegic
4. Ophthalmoplegic complicated 
Cluster (histamine) migraine
Toxic vascular Chronic myositis
Hypertensive
TRACTION AND INFLAMMATORY 
HEADACHE
Mass lesions (tumors, edema, 
hematomas, cerebral hemmor- 
rhage)
Diseases of the eye, ear,  
nose, throat ,  teeth
Infection
A r t e r i t i s ,  phlebit is  (Cranial  
neuralgias)
Occlusive vascular disease
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The Ogden Questionnaire
Name: __________________    Address: -
City: _____________________________  State:    Date:
SEX MX" MARITAL STATUS "X"_______ EDUCATION_______ "X" OCCUPATION “X"
1 M a l e 1  S i n q l e 1 C o l l e g e  g r a d u a t e 1 A q r i c u l t u r e
i F e m a l e 2  M a r r i e d 2 C o l l e q e  s t u d e n t 2 H o u s e w i f e
3  S e p e r a t e d 3 H i q h  s c h o o l  q r a d . 3 S a l e s m a n
4  D i v o r c e d 4 G r a m m e r  s c h o o l  q r a d . 4 C l e r i c a l
R A C E » x »
5 P a r t i a l  q r a m . s c h . e d . 5
C.
M a n u a l
1 W h i t e *7 N o n e P r o f e s s  i o n a l
2 N e g r o
A G E
8 S t u d e n t
3 O r i e n t a l 9 N o n e
4 I n d i a n  1 1 6 O t h e r  ( N a m e )
5 M l x e B
GENERAL MEDICAL INFORMATION
Hi A r e  y o u  o f t e n  o r  r e o u l a r l v  " X " c D o  y o u  h a v e . . . . . .  " X " F D o  y o u  h a v e  c o l d s
1
t r o u b l e d  w i t h . . . . . * 1 A s t h m a  o r  w h e e z l n q 0 N e v e r
H a v  f e v e r 2 R e p e a t e d  c o u q h s 1 O n e  o r  t w o  p e r
2 R u n n i n a  n o s e 3 F r e q u e n t  s o r e  t h r o a t s y e a r
3 S n e e z i n a  s p e l l s 4 P h l e c m  i n  t h r o a t 2 3  t o  6 p e r  y r .
4 I t c h i n a  o f  n o s e  o r  e v e s 0 D o  n o t  h a v e  a n v  o f 3 A l m o s t  c o n ­
5 D i s c h a r a e .  f r o m  n o s e  ■ H
D
a b o v e s t a n t l y
6 D l s c h a r a e  f r o m  e v e s D o  v o u ................................ " X " 4 C o n s t a n t l y
7 B l o c k e d  n o s e 1 S m o k e  u s u a l l y G D o  y o u  e v e r
3 D r i p  i n .  b a c k  o f  t h r o a t 0 S m o k e  r a r e l y  o r  n e v e r h a v e ........................ " i i i
? S i n u s  t r o u b l e E D o  y o u ...................................  " X " 1 H i v e s
0 N o t  t r o u b l e d  w i t h  a n v  a b o v e 1 U s e  n o s e  d r o p s 2 E c z e m a
B I s  t h e r e  a n y  a s t h m a ,  h a y  
f e v e r ,  c h r o n i c  n o s e  t r o u b l e ,  
h i v e s ,  e c z e m a ,  o r  o t h e r  a l l e r g y  
i n  v o u r  b l o o d  r e l a t i v e s ?  ( p a r ­
u s u a l l y 3 P o i s o n  I v y
2 U s e  d r o p s  d u r i n q t y p e  o f  r a s h
c o l d s 0 N o n e  o f  a b o v '
0 N e v e r  u s e  n o s e  d r o p s
e n t s .  o r a n d D a r e n t s .  a u n t s . H A r e  v o u  e x D O s e d  t o  a n v  u n u s u a l  s u b s t a n c e s
u n c l e s ,  b r o t h e r s ,  s i s " X " i n  y o u r  w o r k ?
I f  " y e s 11 d e s c r i b e  t h e s e  b e l
“ X "
0 N O o w : 0 N o
I Y e s 1 Y e s
HEADACHE INFORMATION
Bi Do you have headaches « X " E rfhich part of your head 
may be in pain during 
most headache attacks?
Mark an " X "  b y
5 N o EACH part 
in pain
the ONE part 
most OFTEN 
painful
I Yes
2 Formerly, but not now
(If you used to have head­
aches, but NO LONGER do, 
please FILL IN ALL ques­
tions as if you still had 
them)
1 F o r e h e a d  o n e  s i d e  o n l v
? f o r e h e a d  b o t h  sides
3 W h o l e  f r o n t  o f  h e a d
4 O n e  side o f  head only
3 B o t h  s i d e s  o f  head
fi T o n  o f headB About how many headaches 
do you have 7 B a c k  o f  head ....
3 N e c k
or Per Year
9 Face
i n E y e s
11 B r i d a e  of nose .
12 A L L  CVER the head
13R e m a r k s  ...
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HEADACHE INFORMATION CONT.
*•> • D o  a n y  o f  y o u r  b l o o d " X "
r e l a t i v e s  s u f f e r  r e g ­ 0  N o
u l a r l y  f r o m  h e a d a c h e 1  Y e s
D . D o  y o u r  h e a d a c h e s  c o m e : » x h
1 . M o s t l y  i n  t h e  s p r i n q ?
5 . M o s t l y  i n  t h e  s u m m e r ?
3 . M o s t l y  i n  t h e  a u t u m n ?
4 . M o s t l y  i n  t h e  w i n t e r ?
5 . A t  n o  p a r t i c u l a r  s e a s o n ?
HEADACHE SYMPTOMS EXPERIENCED
A . C a n  y o u  t e l l  w h e n  a  h e a d a c h e " X " E . Do  y o u  e x p e r i e n c e  t h e  
f o l l o w i n g ?
" X "
i s  a p p r o a c h i n g ?
I f  y e s ,  d e s c r i b e  h o w ?
0 N O
1 Y e s 1 . T r o u b l e  w i t h  n o s e  b e f o r e  o r  
d u r i n q  h e a d a c h e ?
? N e c k  p a i n s  d u r i n q  h e a d a c h e s ?
3 . N e c k  p a i n s  b e f o r e  o r  a f t e r
h e a d a c h e s ?B . I s  y o u r  v i s i o n  d i s t u r b e d . . . " X "
1 . B e f o r e  h e a d a c h e s ? 4 . M u s c u l a r  p a i n s  d u r i n g  h e a d ­
a c h e s ?2 . D u r i n q  h e a d a c h e s ?
3 . B o t h  b e f o r e  a n d  d u r i n q ? 5 . M u s c u l a r  p a i n s  a f t e r  h e a d ­
a c h e s ?4 . N o t  a t  a l l ?
D u r i n q  h e a d a c h e s  d o  y o u . . . " X "
6 . " T i n g l i n g ,  o r
B E F O R E  h e a d a c h e s ?
1 . U s u a l l y  v o m i t ?
2 . O c c a s i o n a l l y  v o m i t ? ) .
8 7
c h a n g e s  o f
D U R I N G  h e a d a c h e s ?
3 . G e t  n a u s e a t e d ?  ( s i c k  a t  s t o m a c h )
3 . N e v e r  v o m i t  n o r  q e t  n a u s e a t e d ?
s e n s a t i o n "
A F T E R  h e a d a c h e s ?
D . W h a t  t i m e  o f  t h e  d a y  d o  y o u r  h e a d ­
a c h e s  u s u a l l y  a p p e a r ? „ x m
9 . M u s c u l a r  w e a k n e s s  d u r i n g  
a t t a c k s
. , O n  a w a k e n i n q ? I D R i n g i n g  o f  e a r s  d u r i n g  h e a d ­
a c h e s ?2 . F o r e n o o n ?
3 . A f t e r n o o n ? 0 . N o n e  o f  a b o v e ?
1. E v e n i n q ? F . H o w  l o n g  d o  M O S T  o f  t h e  h e a d a c h e
) . A f t e r  w o r k ? a t t a c k s  l a s t ? " X "
5 . D u r i n q  s l e e p ? 1 . L E S S  t h a n  o n e  h o u r ?
3. N o  p a r t i c u l a r  t i m e ? 2 . 1 t o  6 h o u r s ?
3 . 6 t o  12  h o u r s ?
4 . 1 2  t o  2 4  h o u r s ?
5 . 1 t o  2 d a y s ?
6 . 3  d a y s  o r  l o n q e r ?
J m D o  t h e  h e a d a c h e  p a i n s . . . • X "
1 . F e e l  s h a r p  a n d  s t a b i n q ?
2 , F e e l  d u l l  a n d  p r e s s u r e - l i k e ?
3 , F e e l  t h r o b b i n q ?
4 , R e m a i n  c o n s t a n t ?
. C h a n g e ,  during t J i s - a U a c k ? ..........
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SUSPECTED CAUSES
" X "  a n y  o f  t h e  b o l o w  l i s t e d  c a u s e s  w h i c h  y o u  t h i n k  b r i n q  o n  y o u r  h e a d a c h e s :
L . F a t i g u e  o r  b e i n g  t i r e d 6 .  O v e r e a t i n q 1 1 1 .  M e n s t r u a t i o n
2 . A l l e r q y  t o  o o m e  s u b s ,  o r  f o o d s 7 .  O v e r - d r i n k i n q t 2 .  E m o t i o n s
3 . C o l d s  o r  r e s p i r .  i n f e c t . 8 .  O v e r h e a t i n q 1113 .  W o r r y
4 . T o o  m u c h  s m o k i n q 9 .  S i n u s  t r o u b l e 1 4 .  C o n s t i p a t i o n
5 . E y e  s t r a i n 10,  C h a n q e  o f  l i f e 1 5 .  G e t t i n q  c h i l l e d
1 7 O t h e r s  ( d e s c r i b e  h e r e ) : 1 6 . 1 E x e r c i s e
0 .  H a v e  n o  i d e a  o f  
c a u s e
HEADACHE TREATMENT
D o  a n y  o f  t h e  f o l l o w i n g  m e d i c i n e s  
n e l p  y o u r  h e a d a c h e ? " X "
F .  W h i c h  m e d i c i n e s  d o  y o u  p r e f e r  f o r  
y o u r  h e a d a c h e ? " X "
A S i m p l e  r e m e d i e s  s u c h  a s  0  N o  
a s p i r i n ,  A n a c i n ,  B - C ,  1  Y e s
1 .  A s p i r i n ,  A n a c i n ,  B - C ,  S t a n b a c k ,  
e t c .
S t a n b a c k ,  e t c .  2 S o m e ­
t i m e s
2 .  C o d e i n e ,  e t c .
3 .  G y n e r g e n
3  N e v e r  
t r i e d
4 .  D H E - 4 5
5 .  C a f e r q o n e
B S t r o n g e r  n a r c o t i c  0  N o 6 . A n t i h i s t a m i n i c s
d r u g s ,  s u c h  a s  1  Y e s 7 .  N o s e  d r o p s
c o d e i n e ,  e t c .  2  S o m e t i m e s 0 .  N o n e  a t  a l l
3  N e v e r  t r i e d L i s t  o t h e r s  h e r e
E R G O T A M I N E  d r u g s  „
s u c h  a s  G y n e r g e n ,  t — ------------------------------
D H E - 4 5 ,  C a f e r -  1 s o m e t i m e s
G I s  t h e  t r e a t m e n t  o f  y o u r  h e a d a c h e  
b e i n g  d i r e c t e d  b y  a n y  o f  t h e  
f o l l o w i n q ?
s
" X "
g o n e ,  e t c .  -3 N e v e ~ t H e d ' 1 . -  E a r ,  N o s e  a n d  T h r o a t  s p e c i a l i s t ?
D
2 .  E y e  s p e c i a l i s t ?
3 .  A l l e r g i s t ?
i c s  s u c h  a s  B e n a — 2  S o m e t i m e s
4 .  N e u r o p s v c h i a t r i s t ?
5 .  N e u r o s u r g e o n ?
m i n e ,  P y r r o l o z o t e ,  e t c .
6 .  S p e c i a l i s t  i n  I n t e r n a l  m e d i c i n e ?
E N o s e  d r o p s  0  N o
7 .  P h y s i c i a n  n o t  s p e c i a l i z i n g  i n  
a n v  o f  t h e  a b o v e ?
8 .  D e n t i s t ?
i  N e v e r  t r i e d
0 .  N o  o n e  a t  a l l ?
Appendix D 
The Blanchard Questionnaire
HEADACHE QUESTIONNAIRE
Name:_______________________________________  Date:_______________
Age:_________________________________________
Sex:_________________________________________
Marital Status:_____________________________
Race:________________________________________
Years of Education:_________________________
1. Headaches are a problem for me and I frequently  take medicine 
for  r e l i e f .  Yes  No____
2. I have had headache problems since the age o f ____________ .
3. I have the following number of headaches per month__________________
4. I have been to a doctor for my headaches. Yes  No____
I f  yes, his diagnosis was_______________________________________ .
( I f  don't know, put DK)
5. Have you had any of the following:
( I f  yes, check i f  the problem might be associated to the headache).
Eye problems ___________________  ___________
Ear problems ___________________  ___________
Dental problems ________________  ___________
Sinus problems _________________  ___________
Head I n j u r y ____________________  ___________
Seizures or other
neurological problems _________  ___________
6. I have been under stress which may be related to my headache.
Yes ____  No_____
I f  yes, what type of headache? Migraine_____________________________
Tension _____________________________
Other (please explain) _____________
Scale Always Usually Some- In f re -  Never
times quently
1. I awaken with the headache
2. My headache ends within  
24 hours
3. I have sudden attacks of 
headaches
qn
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Scale Always Usually Some- In f re -  Never
times quently
4. My headache is worse at 
the end of the working
day ______  _______  _____ ________________
5. My headache is throbbing
or pulsating ______
6. My headache can be des­
cribed as a fee l ing of 
t ightness or external  
pressure on my head
(bandlike or capl ike) ______
7. My headache begins on
one side ______  _______  _____ ________________
8. My headache is associated 
with visual changes l ike  
seeing stars, blind spots 
double vis ion, and/or 
intolerance to l ig h t
10. I have nausea and vomit­
ing with my headache
11. My headache gets worse 
i f  I s t ra in ,  cough or
l i f t  objects_____________________
12. My headache is better  
i f  I can 1oosen up my 
neck muscles
13. Aspir in, Anacin, Buf- 
f e r in ,  excedrin, BC,
Alka-Seltzer re lieve  
my headache
14. I take a prescribed 
medication to prevent 
a full -blown attack 
of headache
15. My headache starts  
during periods of 
re laxat i  on
16. Please place X(s) on 
the fugures to indicate  
where you head pain is
Appendix E 
The MacNeal Questionnaire
SPECIMEN DESIGN FOR QUESTIONNAIRE 
Item number Patient number:
1. Height: (inches)
2. Weight: (pounds)
3. Age: (years)
4. Sex:
5. Race:
6. History of childhood motion sickness:
7. History of: a. "Bil ious spells":  
b. "Cyclic vomiting" :
8. Age of menarche: (years)
9. Menstrual cycle:
a. In t e r v a l : (days)
b. Duration: (days)
c. Anount: (profuse, moderate, or scant)
10. a. In te l l igence:  (superior,  average or below average)
b. Scholastic rating:  (superior, average, or below average)
11. Family history: ( indicate a l l  le t te rs  from following
1is t  that apply)
a . Sick headache e. Psychoses
b. Epilepsy f . A1coholi sm
c. A11ergy g. Peptic ulcer
d. Neuroses h. None of above
a . F e r t i 1i t y  index: (0 to 4+)
b. Lactation: (0 to 4+)
13. Previous operations:
14. Photophobia: (0 to 4+)
15. S e n s i t iv i ty  to odors: (0 to 4+)
16. Obsessive-compulsive index: (0 to 4+)
17. Age at onset of headache:
a. "tension" headache: (years)
b. True migraine: (years)
18. Frequency of headache: (per month or week)
19. Cluster phenomenon: (yes or no)
20. Time of occurrence in menstrual cycle:
a. (day of menstruation)
b. (day before menstruation)
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21. Seasonal variat ion in frequency:
a. Most prevalent during:
b. Least prevalent during:
22. Prodromata
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
a .
b.
c.
Excessive 
hunger 
Drowsi ness
energy d.
e.
f .
(spring, summer, f a l l  or winter)  
(spring, summer, f a l l  or winter)
(supply a l l  applicable le t te rs  
from following l i s t )
Scotomata
Other neurologic manifestations 
None of above
23. Site of i n i t i a l  pain:
e.
f .
9-
h.
a. Uni lateral
b. B i la tera l
c. Frontal
d. Temporal
"Build-up" time:
Duration:
Nausea and vomiting:
D ip iopia:
Vascular symptoms:
a. Rhinnorrhea:
b. Suffusion of eye, tearing:
Region of involvement at height of pain:
(supply 2 or more le t te rs  
from following l i s t )  
Occipital  
Periobital  
Neck 
Other
(hours and minutes)
(hours and minutes or days)
Effect of position:
a. Increased in supine position
b. Decreased in supine position
c. Increased in erect position
d. Decreased in erect position
e. No e f fe c t  a t t r ibuted to position
f .  Other
Glucose tolerance test:
Basal metabolic rate:
(supply applicable le t te rs  
from following l i s t )
(elevated,  normal, or below 
normal)
Urinary excretion of 17~ketosteroids: (mill igrams 24 hours)
White blood count and d i f fe r e n t ia l  count:
Number white blood ce l ls :  (per cent)
Neutrophiles: (per cent)
Lymphocytes: (per cent)
Monocytes: (per cent)
Eosinophi1es: (per cent)
Basophiles: (per cent)
35. Food s e n s i t iv i t ie s  (h istory  or elimination d ie t ) :
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36. "Night person" or "day person":
37. Grade (0 to 4+) of response to:
a. Salicylates:
b. Ergotamine t a r t r a t e ,  parenteral:
c. Dihydroergotamine, parenteral:
d. Octin:
e. Caffeine and ergotamine, oral:
f .  Caffeine and ergotamine, recta l :
g. Rauwolfia:
h. Methysergide:
Appendix F
The Freemon Questionnaire
How long have you had the present type of headache?
1. Less than 2 weeks.
2. Began before age 25.
3. Began a f te r  age 60.
What time of day are the headaches the worst?
4. Morning.
5. Late afternoon or evening.
Where does the head hurt the worst?
6. In the back.
7. Along one side (u n i la t e r a l ) .
8. Can ache in the shoulders.
Describe the headache.
9. Throbbing or pounding.
10. Pressure or t ightness.
11. Constriction or "hatband" fee l ing .
12. Shooting or lancinating.
What seems to bring on the headache?
13. Tension or worry
14. Touching a par t icu lar  portion of the face or mouth.
What worsens the headache?
15. Coughing or sneezing.
16. Bright l ig h t .
17. Combing or brushing hair .
What relieves (even p a r t i a l l y )  the headache?
18. Massage or neck or back of head.
19. Pressing on temples.
What accompanies or immediately preceeds the headache?
20. Nausea or vomiting.
21. Any abnormalities of vision.
22. Muscle tenseness (as f e l t  by you or someone e lse ) .
23. Firm nodules in the neck or shoulder muscles.
24. Excessive tearing or nasal discharge.
Additional Questions:
25. Do any family members have s imilar  headaches?
26. Have you had any fever during the past week?
27. Have you had any convulsions or seizures during the
past 10 years?
28. Have you ever suffered head trauma with unconsciousness 
in the past 3 years?
29. Have you ever been told you had high blood pressure?
30. Have you ever had psychiatr ic  treatment?
Appendix G 
The Thompson and C ollins ' Questionnaire
1. How often does the headache begin on the side of the head?
2. During a headache that  hurts on both sides of the head, 
how often is the pain greater on one side than the other?
3. How often does noise and l ig h t  make your headache worse?
4. How often does your headache throb?
5. How often does the pain change from one side of the head
to the other?
6. How often do you get very depressed during a headache?
7. How often do your arms and legs get cold during a headache?
8. How often do your eyes become moist, i tching or burning
during a headache?
9. How often do you have stomach pains associated with a headache
10. How often do you lose your appetite during a headache?
11. How often is the pain on both sides of the head?
12. How often does the pain feel l ik e  a t igh t  band?
13. How often does the pain increase when you move your head?
14. How often do you wake up with a headache?
15. How often do headaches awaken you at night?
16. How often do your headaches get better  when you l i e  down?
17. How often do you have headaches that begin in the morning
and get worse la te r  in the day?
18. How often is your headache associated with changes in the 
weather?
19. How often would you say that your headaches are caused by 
tension or stress?
20. How often do your headaches in ter fe re  with your regular  
a c t iv i t ie s ?
Responses scaled as follows: l=Never, 2=Seldom, 3=half of the
time, 4= most of the time, 5=always.
Headache Project 
Telephone Screening Form
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Name:____________________________________  Sex: M F Age________
Phone //:___________________ (home)__________________________(work)
How long have you been having HA's?_________________________
Have you seen a neurologist for this problem?________________  When?
Neurological work-up?_____________  What kind?________________________
What diagnosis (es) were given to you at that t i m e ? _____________
What medications are you currently taking for your HA?______________
What other treatments have you sought for your HA's?______
Description of head pain: (check all that apply)
 unilateral onset Prodromes?
 bilateral onset
 accompanied by nausea
 pulsating pain
 constant ache
hypersensensitivity to light
  " " noise
others
Frequency of Headache:________ more than three per week
______ 2-3 per week
______ 2-4 per month
______ less than 2 per month
Family history of headaches?
Do you have any other medical problems?
Do you have two types of head pain?
Describe the headache project, Would you like to be scheduled for an intake interview'
Scheduled for:
Not scheduled because: 
DATE: NAME:
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Appendix I
HEADACHE QUESTIONNAIRE
NAME DATE
DIRECTIONS: Read each question care fu l ly  and then c i rc le  the
answer which is most correct for you. The 5 possible answere are 
defined as follows: Always; occurs without exception; Usually
occurs on most occasions with infrequent exceptions; Sometimes; 
occurs approximately half  the time; Rarely; occurs only once 
in a great while; Never; absolutely does not occur and has not 
ever occured.
1.
2 .
3.
4.
5.
6 .
7.
8 .
9.
10 .
1 1 .
12.
13.
14.
15.
16.
17.
18.
19.
2 0 . 
21. 
2 2 .
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
I wake up with a headache.
My headache ends within one hour.
My headache ends within four hours.
My headache ends within eight hours.
My headache ends within twelve hours.
My headache ends within twenty-four hours.
My headache is worst at the end of the working day.
My headache is throbbing or pulsating.
My headache feels l ike  a tightness or an external  
pressure (band-like or cap- l ike ) .
My headache feels l ike  a tightness or an internal 
pressure (band-like or cap- l ike ) .
My headache begins on the left-hand side of my head 
My headache begins on the right-hand side of my head.
My headache begins behind my eye(s).
My headache begins behind my temple and/or forehead.
My headache begins in the back of my head.
When I have a headache I hurt over my entire  head.
When I get a headache I have visual changes l ike  seeing 
stars, blind spots, wavy l ines ,  or double vision.
Some part of my body becomes numb before my headache begins. 
My headache gets worse i f  1 cough, s t ra in ,  or l i f t  objects.  
My headache begins in my neck or shoulders.
My headache is better i f  I can loosen up my neck muscles. 
Aspirin, Anacin, Bufferin, Excedrin, BC, Alka Seltzer ,  
or other non-prescription pain medications re l ieve my 
headache.
My head hurts a ll  the time.
I take a prescribed medication to prevent a fu l l  blown 
attack of a headache.
My headache starts during periods of relaxation or rest .
My headache begins a f te r  exercise.
I have nausea with my headache.
I have nausea and vomiting with my headache.
A headache wakes me up from sleep.
Headache delays me from going to sleep.
Strong sunlight triggers my headache.
During a headache, I am sensitive to sounds, sunlight,  
or a r t i f i c i a l  1ight.
I have warning signs that a headache is coming.
I/O
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1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5 
1 2 3 4 5
1 2 3 4 5 
1 2 3 4 5
Appendix I (continued)
34. My headache occurs when I ami under pressure.
35. I have dizziness or d i f f i c u l t y  concentrating before my 
headaches.
36. During a headache, I have blind spots in my visual f ie ld  
(what you are looking a t ) .
37. After  a headache there are areas of my head that are 
sensitive to touch.
38. My headache begins a f te r  exercise.
39. My headache begins early  in the morning and increases in
severity as the day continues.
40. My headache starts a f te r  smoking.
41. My headache starts a f te r  drinking alcoholic drinks.
42. My headache starts a f te r  drinking coffee.
43. My headache starts a f te r  eating certain kinds of food such
as nuts, sour cream, cheese, or Chinese foods.
44. My headche is located near the area where my jaw connects 
to the skull (near the ear or temple).
45. I notice (or have been told)  that I grind my teeth or clinch
my jaws together.
46. When I get a headache I experience pain in area(s):hen i get a hea
on y l
on y 2
on y 3
on y 4
on y 5
on' y 6
on' y 1 and 2
on' y 1 and 4
on y 1 and 6
on y 1, 4, and 6
on y 2 and 3
on y 2 and 5
on y 2, 3 and 5
on y 5 and 6
on y 3 and 4
on y 3, 4, 5,  and 6
on y 1, 2, 3,  and 4
on y 1, 2, 3,  4,  5,
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1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5 
1 2 3 4 5
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5
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Appendix J
FACTOR MATRIX PROMAX ROTATION
FACTOR 1 FACT0R2 FACTORS FACT ORA FACTORS FACTOR6 FACT OR7 FACTORS F ACT0H9
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Appendix K
INTERFACTOR CORRELATION MATRIX
FA C TO R 1 FA C TO R S —  f a c t o r s  F A C T O R * -  -F A C T O R S -. FA C TO R S   F A C T 0 R 7  F A C T  ORB F A C TO R  9
-ACTOR J- 
=ACTOR2 
-ACTOR3 
=ACTOR* 
-ACTORS 
-ACTORS
- act ort
- a c t o p b
- ACTOR9-
1 . 0 0 0 0 0 - 
0 .01 7 7 9  
-C .26077  
-0 .0 * 5 8 8  
-0 .0 53 1A 
C . 01293 
0 -0 131 9- 
-0 .1 2 1 2 3  
-O .0 52*7 -
. 0 .01 7 7 9  
i . o o o o o  
0 .1 8 6 2 3  - 
- 0 .1 3 5 5 6  
- O .033 2 9 -  
-0 .0 6 0 7 3  
0 .22568  
—0 .0 6 *7 8  - 
- 0 . 0 0 8 0 6 -
-0 .2 6 0 7 7 -  - 
O . 18833 
1 . 0 0 0 0 0 - 0 .O*100 
0 .2 3 1 1 3  
- 0 .0 7 9 9 3  
- 0 . 0  1900 
0 .  1 2376- 
- O . O *  162-
- 0  .0 4 5 8 8 -  
- O . 13556  
0 . 0 * 1  DO . 1.00000 
0 .1 5 9  97 
0 .2 1 0 0 5  
0 . 0 * 7 9 *  
O.1 8 2  17 
—O . 0 *3 3 6
- 0 . 0 5 3 1 *  
- 0 . 0 3 3 2  9 
0 .2 3 1 1 3  
0 .1 5 9 9 7
- i . o o o o o  
0 . 1 6 2 * 9  
- O . 0 7 9 0 *  
O .1 6628 
-0 .02579
0 .0 1 2 9 3  
- 0 .0 6 9 7 3  
- 0 . 0 7 9 9 3  
0 .2 1 0 0 5  
O. 162*9  
1 .OOOOO 
- O . 02909 
0 .1 * 3 6  1- 
. 0 . 0 1 7 1 5 -
0 .0 1 3 1 9  
0 .2 2 5 6 8  
- 0 .0 1 9 0 0  
0 . 0 * 7 9 *  
- O . 0 7 9 0 *  
- 0 . 0 2 9 0 9  
1 . 0 0000  
- 0 .0 2 5 9 3 -  
- 0 .0 1 8 8 9 —
- 0 . 1 2 1 2 3  
0 .0  6 *7 6  
0 .1 2 3 7 6  
0 .1 6 2  17 
O . 16628 
O . 1*361 
0 .0 2 5 9 3
- 1 . ooooo
— 0 .0 0 8 7 5
- 0 . 0 5 2 * 7  
—0 .0 0  806 
- 0 .  O* 162 
- 0 . 0 * 3 3 6  
0 .02 5 7 9-  
0 . 0 1 7  16 
- 0 .0  1 889- 
0 .0 0 6 7 5  1.00000-
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Appendix L
HEADACHE QUESTIONNAIRE 
NAME DATE
DIRECTIONS: Read each quest ion c a r e f u l l y  and then c i r c l e
the answer which is  most c o r re c t  f o r  you. The 5 poss ib le  
answers are def ined as fo l lo w s :  Always; occurs w i thou t
except ion ;  Usua l ly ;  occurs on most occasions w ith  i n f r e ­
quent except ions; Sometimes; occurs approximate ly  h a l f  the 
t ime; Rare ly ;  occurs on ly  once in  a great w h i le ;  Never;
a b so lu te ly  does not occur and has not ever occured. a i
D u r a t i o n  o f  Headache ^
1. I wake up w i th  a headache. 1
2. My headache ends w i t h in  one hour. 1
3. My headache ends w i t h in  fou r  hours. 1
4. My headache ends w i t h in  e ig h t  hours. 1
5. My headache ends w i t h in  twelve hours. 1
6. My headache ends w i t h in  tw en ty - fou r  hours. 1
C l a s s i c  M i g r a i n e
7. When I get a headache I have v isua l  changes l i k e  
seeing s ta rs ,  b l i n d  spots, wavy l i n e s ,  or double
v is io n . 1
8. Some par t  of my body becomes numb before my
headache begins. 1
9. I have nausea with  my headache. 1
10. Strong s u n l ig h t  t r i g g e r s  my headache. 1
11. During a headache I am s e n s i t i v e  to sounds,
s u n l i g h t ,  or a r t i f i c i a l  l i g h t . 1
12. I have warning signs tha t  a headache is coming
on. 1
13. During a headache I have b l in d  spots in my
v isua l  f i e l d . 1
14 My headache s ta r t s  a f t e r  eat ing c e r ta in  kinds 
o f  food such as nuts , sour cream, cheese or
chineese food. 1
Common M i g r a i n e
15. My headache is throbbing or p u lsa t in g .  1
16. I take a prescribed medicat ion to prevent a
f u l l  blown a t tack  o f  headache. 1
17. I have nausea w i th  my headache. 1
18. I have nausea and vomit ing with  my headache. 1
19. A headache wakes me up from sleep. 1
20. Headache delays me from going to sleep. 1
21. During a headache, I am s e n s i t i v e  to sounds,
s u n l ig h t  or a r t i f i c i a l  l i g h t .  1 2  3 4 5
22. A f t e r  a headache there are areas o f my head
th a t  are se n s i t i v e  to touch. 1 2  3 4 5
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Appendix L (con tinued) u~>
s  >>- i—'  I COCC —II— —I >-
M u s c l e - C o n t r a c t i o n  Headache >  d; s  => 3
23. My headache fee ls  l i k e  a t igh tness  or an 3  q; 00 =3 <
ex te rnal  presssure (band - l ike  or c a p - l i k e ) .  1 2  3 4 5
24. My headache begins in the back o f  my head. 1 2  3 4 5
25. When I have a headache I hu r t  over my e n t i r e
head. 1 2  3 4 5
26. My head hurts  a l l  the t ime. 1 2  3 4 5
27. My headache occurs when I am under pressure. 1 2  3 4 5
28. When I get a headache the pai n occurs i n area 1. 1 2 3 4 5
29. When I get a headache the pa i n occurs i n area
1, 2, 3, & 4. 1 2 3 4 5
30. When I get a headache the pai n occurs i n area
1. 2. 3. 4. 5 & 6. 1 2 3 4 5
L o c a t i o n  o f  Headache P a in
31. My headache begins on the r i  ght-hand side
o f  my head. 1 2 3 4 5
32. When I get a headache the pai n occurs i n area 2. 1 2 3 4 5
33. When I get a headache the pai n occurs i n area
1 & 4. 1 2 3 4 5
34. When I get a headache the pai n occurs i n area
1, 4 & 6. 1 2 3 4 5
35. When I get a headache the pai n occurs i n area
2 & 3. 1 2 3 4 5
36. When I get a headache the pai n occurs i n area
2, 3, & 5. 1 2 3 4 5
37. When I get a headache the pa i n occurs i n area
5 & 6. 1 2 3 4 5
M u s c l e - C o n t r a c t i o n  Headache
38. My headache begins in the back of my head 1 2 3 4 5
39. My headache begins in my neck and shoulders. 1 2  3 4 5
40. My headache is  b e t t e r  i f  I can loosen up
my neck muscles. 1 2  3 4 5
41. My headache is  located near the area where my
jaw connects to the sku l l  (near ear or temple).  1 2  3 4 5
42. I no t ice  (or have been to ld )  tha t  I g r ind  my
te e t  or clench my jaws together .  1 2  3 4 5
Headache T r i g g e r  V a r i a b l e s
43. During a Headache I am s e n s i t i v e  to sounds,
s u n l ig h t  or a r t i f i c i a l  l i g h t .  1 2  3 4 5
44. My headache occurs when I am under pressure. 1 2  3 4 5
45. My hadache s ta r t s  a f t e r  smoking. 1 2  3 4 5
46. My headache s ta r t s  a f t e r  d r in k in g  co f fee .  1 2  3 4 5
47. My headache s ta r t s  a f t e r  d r in k in g  a lc o h o l i c
d r in ks .  1 2  3 4 5
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Appendix L ( c o n t in u e d )
S t r e s s  R e l a t e d  Headache
48. My headache is  worst a t the end o f  the 
working day.
49. My headache begins behind my eyes.
50. My headache gets worse i f  I cough, s t r a in  or 
1i f t  heavy o b je c t s .
51. My headache s ta r t s  during periods o f 
r e la x a t io n  or re s t .
52. Strong s i n l i g h t  t r i g g e r s  my headache.
53. When I get a headache the pain occurs in 
area 1 & 2.
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Headache L o c a t i o n :  F r o n t a l  and Temporal
54. My headache begins behind my temple and/or
forehead. 1 2  3 4 5
55. My headache begins in the back o f  m_y head. 1 2 3 4 5
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